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ABSTRACT 
 
INTRODUCTION : The main aim of the present study was to improve the 
knowledge regarding management of dialysis among patients with Chronic Renal 
Failure. 
OBJECTIVE : To evaluate the effectiveness of Information Education and 
Communication(IEC) on knowledge regarding management of dialysis among 
patients with Chronic Renal Failure. 
DESIGN : A quantitative approach using quasi experimental design with pre-
test post-test.   
PARTICIPANTS :  60 clients with Chronic Renal Failure was selected using 
convenient sampling in Krishnammal Hospital at Theni.   
INTERVENTION : Informaion, Education and Communication on 
management of dialysis was given for 45 minutes on the second day. 
TOOLS : Structured Interview Questionnaire on demographic variables and 
knowledge regarding management of dialysis.   
5(68/7$QDO\VLVXVLQJSDLUHGµW¶WHVWIRXQGVLJQLILFDQWYDOXHVDWS
level.   
CONCLUSION : This study finding conclude that  Information Education and 
Communication is effective in improving knowledge regarding management of 
dialysis among patients with Chronic Renal Failure.   
Keywords : evaluate, effectiveness, Information, Education, Communication, 
knowledge, dialysis, Chronic Renal Failure. 
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CHAPTER I 
INTRODUCTION 
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            Kidneys  are  the  principle  organs  of the  urinary  system  and  their  primary  
function  is  to  regulate  the  volume  and  composition  of  extra  cellular  fluid (ECF)  
and  waste  products  from  the  body. The  kidneys  play  an  important  role  in  the  
regulation  of  body electrolytes, controlling  the  acid ±base  balance .The  kidneys  
perform  endocrine  functions  also. The  kidneys  are  the  major  organs  for  the  
metabolism  of  calcitonin , parathyroid hormone (PTH) and  insulin.   
 
             Function of the renal and urinary systems is essential to life. The primary 
SXUSRVHRIWKHUHQDODQGXULQDU\V\VWHPLVWRPDLQWDLQWKHERG\¶V state of homeostasis 
by carefully regulating the fluid and electrolytes, removing wastes.  Dysfunction of 
the kidneys and lower urinary tract is common and may occur at any age with varying 
degrees of severity. 
 
            Kidney diseases attack the nephrons, causing them to lose their filtering 
capacity. Damage to the nephrons can happen quickly, or gradually. But most of the 
kidney diseases destroy the nephrons slowly and silently. Only after years or even 
decades the damage becomes apparent. 
 
 
 
           The common kidney disorders are acute kidney injury, acute nephritic 
syndrome, anuria, chronic kidney diseases(CKD), interstitial nephritis, 
nephrosclerosis, nephritic syndrome, oliguria, acute renal failure, chronic renal 
failure, pyelonephritis, polyuria etc., 
 
               Chronic Renal Failure (CRF) is an umbrella term that describes kidney 
damage or a decrease in the glomerular filtration rate lasting for 3 or more months. 
Chronic Renal Failure is associated with decreased quality of life, increased health 
care expenditures and premature death. 
 
             Chronic Renal Failure is a progressive reduction of functioning renal tissue 
and they can no longer adequately remove fluids and wastes from the body or 
maintain proper levels of kidney-regulated chemicals in the bloodstream.  
 
            Chronic  Renal  Failure  is  a  condition  where  there  is  a permanent  and  
irreversible  impairment  of  both  glomerular  and  tubular functions of gradual  onset  
persisting  for over  three  months  of such  severity  that  the  kidneys  are  no longer  
able  to  maintain  the  normal  internal  environment. The  rate  of  progression  is  
variable  and  it  may  take  months  or  many  years  to  reach  End  Stage  Renal  
Failure. 
 
            Patients with Chronic  kidney  disease (CKD) are at increased  risk  for  
cardiovascular disease, which  is  the  leading  cause  of  morbidity  and  mortality. 
Treatment  of  hypertension , anemia,  hyperglycemia  and  detection  of proteinuria    
help  to  slow  disease  progression  and  improve  patient  outcomes. 
 
 
            Untreated Chronic Renal Failure(CRF) can result in End Stage Renal 
Disease(ESRD), which is the final stage of renal failure. End Stage Renal 
Disease(ESRD) results in the retention of uremic waste products. When  the  kidneys  
FDQQRW  UHPRYH  WKH ERG\¶V  PHWDEROLF  ZDVWHV  RU  SHUIRUP  WKHir  regulatory  
functions the renal  replacement  therapies  such as dialysis or kidney transplantation  
are  required  to  sustain  life.  
 
            Dialysis  is  a  technique  in  which  substances  move  from  the  blood  
through  a  semi permeable  membrane into  a  dialysis solution. It  is used  to  correct  
fluid  and  electrolyte  imbalances  and  to  remove  waste  products  in  renal  failure. 
It  can  also  be  used to  treat  drug  overdoses. Dialysis  can  be  done  rapidly  or  
over  a long  period  of  time, and  the  need  for  replacement  therapy  can  be  acute  
or  chronic. 
 
            'LDO\VLV  LV  EHJXQ  ZKHQ  WKH  SDWLHQW¶V  XUHPLD  can  no  longer  be  
adequately  managed  conservatively. Generally dialysis  is  initiated  when  GFR  is  
less  than  15 mL/min. This  criterion  can  vary  widely  in  different  clinical  
situations and  the  physician  will  determine   to  start  dialysis  based  on  the  
SDWLHQW¶V FOLQLFDO VWDWXV&HUWDLQ XUHPLFFRPSOLFDWLRQV LQFOXGLQJ HQFHSKDORSDWK\
neuropathies, uncontrolled  hyperkalemia , pericarditis and  accelerated  hypertension  
indicate  a  need  for  immediate  dialysis.  
 
               Achieving  the  highest  level  of functioning  not  only  improves the  life  of  
the  patient, but  rewards  staff through  positive  feedback. Nurses working with  
 
 
dialysis  patients  should  remember  that  patients  on  long  term  dialysis  will  
benefit  from  ongoing  nursing  support,  education  and  encouragement.  
 
                  There  are  various  strategies  which  help  to  impart  knowledge  
regarding  management of dialysis  to the  patients  with  Chronic  Renal  failure .One 
among these is Information  Education  Communication (IEC) , which  refers  to  
systematically  planned  teaching  designed  to  provide  information  on  management  
of  dialysis  and  so  that  the  people  may  get  adequate  knowledge regarding  
management of dialysis. 
 
             Information, Education and communication (IEC) is coordinated, 
PXOWLIDFHWHGLQWHUYHQWLRQVGHVLJQHGWRRSWLPL]HDUHQDOSDWLHQW¶VSK\VLFDOPHQWDODQG
social well functioning, in addition to stabilizing, thereby reducing morbidity and 
mortality. 
 
              The  role of Information Education and Communication (IEC)  is helping the 
patient to understand how to live well with dialysis and improving physical fitness, 
improving  mental functioning to enable them live their life to the fullest. 
 
NEED FOR THE STUDY    
 Centers  For  Disease Control  and  Prevention(2008) , estimated that the 
incidence of  Chronic  Kidney  Failure among  people  age  65  and  older has doubled  
between  2000  and 2008.The  incidence  of  recognized CKD  among  20 to 64  year 
olds  is  less than  0.5%.The  number  of  hospitalizations  that  included  CKD  
 
 
diagnosis  rose  from  3,942  in  1996  to  23,052  in  2008.The  percentage  of  CKD  
diagnoses  that  required  dialysis  declined  from  13.39  in  1996  to  2.25  in  2008 
 
       According to  Wolters  Kluwer (2009), Chronic kidney  disease (CKD) is 
associated with  decreased  quality  of  life  , increased  health  expenditures,  and  
premature  death. It is also estimated that 10%  of  the  U.S. population  aged  20  
years  and  older  has  CKD. More than  35% of  the  U.S.population  aged 20  years  
and  older  with  diabetes have  CKD. Diabetes  is  the  leading  cause  of  renal  
failure  in  patients  starting  renal  replacement  therapy. 
 
            Ilangovan, George Abraham (2013)  conducted  a  study  on current status, 
challenges  and  management of CKD in  India. The  study  revealed  that  the  
chronic  disease  account  for  605 of  all deaths  worldwide in  India and projected   
number  of death  due  to  chronic disease  was  around 7.21  million  in  2010  and  it  
is  expected  to  rise  to  9.63 million  in  2020. 
 
            According  National  Health  and  Nutrition  Examination  Survey (NHANES) 
( 2003-2006) the  prevalence of  CKD  among  people  aged  60  and  older  jumped  
from  18.8  to  24.5  percent. During  the same period,  the  prevalence  of  CKD  in  
people  between  the  ages  of  20  and  39  stayed  consistently  below  0.5  percent. 
At  the end  of  2009  398,861 CKD  patients were  being  treated  with  some  form of  
dialysis.  
 
            The  National  Kidney  Foundation  In India(2013) estimated  that  1 in every 
3 adults  is  currently  at risk  of  developing  Chronic  Kidney  Disease.  26  million 
 
 
adults  have kidney  disease  in  India. In 2013, more than  47,000  Indians died  from  
kidney  disease. Approximately  450,000 peoples  are  on  dialysis  and  
approximately  185,000 live  with  a  functioning  Kidney  transplant. Of  more  than  
123,000 people  currently  on  waiting  list  for a  lifesaving  organ  transplant, over 
101,000 need a   kidney.  
 
              US  Renal  Data  System (2011)  states  that  about  30  percent  of  patients  
with  Type 1 (juvenile onset)  diabetes  and  10 to 40  percent  of  those  with  Type 2  
(adult  onset)  diabetes  eventually will  suffer  from  kidney  failure. 
 
             National Institute of Health(2007) estimated that there are approximately 7.85 
million people suffering from chronic kidney failure in India. 
 
              According to World Health Organization(2012), patients with chronic renal 
failure are at high risk of (CVD) and cerebro vascular disease (CBVD) and they are 
more likely to die of cardiovascular disease than to develop end-stage renal failure.  
 
            Centers  for  Disease  control (2009) reported the  annual  report  data  of  
India  in 2009 .It revealed that  prevalence  of  cardiovascular disease(CVD)  reached  
63%  in  CKD  patients  compared  to  5.8%of  those without  CKD  and  it graded  
the  association  with  both  CKD  severity  and  age .Only  about  20%  of  patients  
with  stage  IV  CKD had  progressed  to  dialysis ,whereas  46%    had  died  of  
cardiovascular  complications. 
 
 
 
              According  to the National  kidney  federation (2011) CKD  is  at  increased  
risk for  heart  attack  and  stroke, especially  if  they  smoke  or  are  overweight. 
People  with  CKD  should  have  regular  checks  of their  kidney  function  and  have  
treatment  if  their  blood  pressure  is  140/85  or  more. 
 
           6XUHVK&KDQGUD'DVKDQG6DQMD\.$JDUZDOFRQGXFWHG³SUHYDOHQFHRI
&KURQLF 5HQDO )DLOXUH LQ DGXOWV´ ,QGLD 7KH VWXG\ VKRZQ WKH LQFLGHQFe rate of 
approximately 7.85million CRF cases out of 1 billion population in India.  
 
            The   investigator  observed  from  nephrology  hospital  that, most  of  the 
patients  admitted  with  Chronic  Renal  Failure  were  unaware  of  the  treatment 
regimen  and  the  disease  condition .Nurses  are  ideally  placed  to  provide  health  
education  and  information  support. The  nurse  coordinator  should  be  equipped  
with  appropriate  skills, knowledge  and  time  to  deliver  health education  to  the  
client. Hence , the researcher  took  interest  on  health  teaching  on  management  on  
dialysis  among  patients with Chronic  Renal  Failure  and  selected  it  for  
dissertation.  
                             
STATEMENT  OF THE  PROBLEM                                         
             A study to evaluate the effectiveness of Information Education and 
Communication (IEC) on Knowledge regarding management of dialysis  among  
patients with Chronic Renal Failure in selected hospital at Theni.  
 
 
 
 
 
OBJECTIVES  OF  THE  STUDY 
   The objectives if the study were : 
x To assess the pre test and post test level of knowledge regarding  management 
of dialysis  among patients with Chronic Renal Failure  in experimental and 
control group. 
x To evaluate the effectiveness of Information Education Communication on 
level of Knowledge regarding management of dialysis among patients in 
experimental group. 
x           To determine the association between pre test level of knowledge regarding   
management of dialysis among patients with chronic renal failure and  their  
selected  demographic variables such as age, gender , type of family, 
educational status,  type of work, religion, marital status, family monthly 
income, associated diseases. 
 
 HYPOTHESES 
 H1  There is a significant difference between the mean pre and post test level of 
knowledge regarding management of dialysis among patients with Chronic 
Renal Failure. 
 H2   There is a significant association between the mean pre-test level of 
knowledge regarding management of dialysis among patients with Chronic  
Renal Failure with their selected demographic variables. (age, gender, 
educational status, type of family, type of work, occupation status, educational 
status, religion and associated disease). 
    
 
 
 
 OPERATIONAL DEFINITIONS 
Evaluate 
               Evaluate  means  an  act  of  ascertaining  or  fixing  the  value. In  the  study, 
it  refers  to  ascertaining  the  value  about  the  knowledge regarding  the  
management  of  dialysis  among  patients  with  Chronic Renal  Failure. 
 
Effectiveness 
             Effectiveness refers to  having  an  effect  and  producing  a  result. In this  
study, effectiveness  refers  to  the  extent  to  which  Information  Education  
Communication  on  management  on dialysis  has  achieved  the  desired  effect  on  
knowledge  among  patients  with  Chronic  Renal  Failure. 
 
Information Education and Communication 
             IEC refers to a public health approach aiming at changing or reinforcing 
health related behaviours in a target audience, concerning a specific problem and 
within a pre-defined period of time, through communication methods and principles. 
       
 In this study it refers to systematically planned teaching programme to provide 
information regarding management of dialysis. It consists of meaning, types, 
indications , contraindications, complications, general instructions. Education given to 
Chronic Renal Failure patients in 45 minutes by audio visual aids. 
 
 
 
 
 
Knowledge  
           It refers to learning information and familiar with fact or truth. 
 
             It refers to the verbalization of learned information and familiarity with facts 
of truth regarding management  of dialysis. It is measured by structured interview 
questionnaire on dialysis. 
 
Dialysis 
           Dialysis is a technique in which substances move from the blood through a 
semipermeable membrane and into a dialysis solution. It is used to correct fluid and 
electrolyte imbalances and to remove waste products in renal failure. 
 
CHRONIC RENAL FAILURE 
           Chronic Renal Failure is a progressive reduction of functioning renal tissue 
and they can no adequately remove fluids and wastes from the body or maintain 
proper levels of kidney regulated chemicals in the bloodstream. 
                   All laboratory results confirms that Chronic Renal Failure 
          
ASSUMPTIONS  
 Patients  with  CRF  have  inadequate  knowledge regarding  dialysis.. 
 Patients  with CRF  have  no  adequate  education  about  the  dialysis. 
 Information, Education and Communication has positive  effect  on  
improving  the knowledge  regarding  dialysis. 
 Management  of  dialysis  measures  will  improve  the  CRF  patients  
quality  of  life. 
 
 
DELIMITATIONS 
 The  study  is  delimited  to  selected  hospital  in Theni. 
 The  study  is  delimited  to  patient with  CRF. 
 The  data  collection  period  was  delimited  to  period  of  6 weeks. 
    
  PROJECTED  OUTCOMES 
 This study  enables  nurses  to  assess  the  knowledge  regarding  the  
management  of  dialysis  among  patients  with Chronic Renal  Failure.  
 This  study  enables  the  patients  to  improve  their  knowledge  regarding  
the  management  of  dialysis. 
 The  findings  of  the  study  will help  the  nurses  to implement  the  
educational  plan  for  management  of  dialysis. 
 The  findings  of  the  study  will  help  the nurses  to  include  the   dialysis  
measures  in  their  routine care. 
  The findings of the study will help the nurses to motivate patients for 
dialysis. 
  The findings of the study will help the nurses to implement the educational 
plan for management of dialysis.  
 
 
 
 
 
 
 
 
CHAPTER II 
REVIEW OF LITERATURE 
 
 
              The  review  of  literature  in  a  research  report  is a  summary of  current  
knowledge  about  a  particular practice  problem  and  includes  what  is  known  and  
not  known  about  the  problem. The  literature  is  reviewed  to  summarize  
knowledge  for  use  in  practice  or  to  provide  a basis  for  conducting  a  study. 
 
             According  to  Agarwal RK  (2013)  the  review  of  literature  is  defined as  a  
broad,  comprehensive  in  depth,  systematic  and critical  review  of  scholarly  
publications, unpublished scholarly  print  materials  and  personal  communication. 
 
   Literature  was  reviewed  and  organized  under  the  following  headings. 
x Studies related to dialysis. 
x Studies related to knowledge  regarding management of  dialysis. 
x Studies related to effectiveness of Information Education and Communication 
on knowledge regarding management of dialysis. 
 
STUDIES RELATED TO DIALYSIS 
 Tania Burns, Ritin S Fernandez, Moira Stephens., (2015) conducted a 
descriptive study in New York on the experiences of adults on dialysis and waiting for 
a renal transplant from a deceased donor.  The study revealed that people who are 
waiting for kidney transplant from a deceased donor are affected by the experience of 
 
 
living on dialysis with end stage renal disease and its impact on their physical health 
and normal activities of living. The study concluded that people who are waiting for a 
kidney transplant from a deceased donor live with the physical effects of a life 
limiting chronic illness and dialysis therapy. 
 
                     Aliasgharpour M, Shomlai M, Moghaddam MZ, Faghihzadeh S., (2012) 
conducted a quasi experimental study in Iran on effectiveness of a self-efficacy 
promotion training programme on body weight changes among 63 hemodialysis 
patients. The study revealed that there is significant reduction in the body weight gain 
and improvement self-efficacy. The study concluded that implementing a self-efficacy 
promotion training programme is effective in decreasing weight gain and increasing 
self-efficacy. 
 
              Wong FK, Chow SK, Chan TM., (2010) conducted a randomized control 
trail in china on evaluation of a nurse-led disease management programme among 
chronic kidney disease patients. The study revealed that there was significant 
difference in the outcome measures of diet non-adherence, sleep, symptom, staff 
encouragement, overall health and satisfaction. The study concluded that chronic 
kidney disease management programmes helps to optimize the use of different levels 
of skills and resources to bring about positive outcomes. 
 
Rasheed A, Balogun MD, Kline Bolton W (2010) conducted a qualitative 
assessment of literature and review of current management guidelines of CKD. They 
revealed that Mortality rates are still unacceptably high despite improved technical 
and medical knowledge  in the care of patients with end-stage renal disease. They 
 
 
concluded that early recognition of CKD along with timely initiation of 
comprehensive treatment and collaboration with a nephrologist will provide optimal 
care for patients with CKD. 
 
                 Hamdan H Al-Jagdali et al.(2010) conducted an observational sectional 
study over a period of five months in two hemodilaysis centers in Saudi Arabia in 
order to assess the prevalence of insomnia among Saudi clients with End stage Renal 
Disease. Out of  227  enrolled clients, insomnia was reported by 60.8% out of which 
53.7% were males and 46.3% were females. It concluded that, insomnia is common 
among clients undergoing dialysis and is significantly associated with other sleep 
disorders. 
 
 Lopes AA, Kurokawa K, Canaud BJ, Port FK, Held PJ (2005) conducted a 
study in United States that  Health ±related quality of life among dialysis patients. 
They revealed that health-realted quality of life can provide information on the types 
and burdens of that afflict patients with chronic medical conditions, including end-
stage renal disease (ESRD). They concluded that hemodialysis patients perceived that 
their kidney disease imposes a greater burden, but their physical functioning was 
significantly higher. 
 
 Parsons TL, Toffelmire EB, King-van vlack CE., (2004) conducted an 
experimental study in Canada on effect of an exercise program during hemodialysis 
on dialysis efficacy, blood pressure and quality of life among end-stage renal disease 
(ESRD) patients by using serum urea clearance and dialysate urea clearance 
(DUC),resting blood pressure monitoring and SF-36 questionnaire. The study 
 
 
revealed that there was significant elevation in the DUC, no changes in resting blood 
pressure, no effect on QOL scores. This study concluded that exercise during dialysis 
enhanced dialysate urea removal but not serum urea clearance. 
 
            Kouidi E, Toffelmire EB, McCarthyG, (2004) conducted  an  experimental  
study  in  Greece on  outcomes of  long-term  exercise  training  among 48  dialysis  
patients  by  using  modified  Bruce  treadmill  exercise  test and  spiroergometric  
VWXG\DQGWKHSDWLHQW¶VSHUFHSWLRQRIKHDOWK7KHVWXG\UHYHDOHGWKDWWKHUH is  
improvement  in  exercise  capacity, perception  of  improved  health  and  increase  in  
the  proportion  of  patients  working. The study  concluded  that  long-term  physical  
training  programs  are  effective  in  improving  physical  fitness  and  health  among  
hemodialysis  patients. 
 
              Cheng YY, Wong YF , ChuBY.,(2003)  conducted  an  experimental  study  
in  China on rehabilitation programme  among  Chronic End Stage Renal Disease 
(ESRD)  patient  to  improve  the  quality  of  life. The  study  revealed  that  there  is  
a  significant  change  in  patients  attitude  towards life  programme. The  study  
concluded  that  the  development  of coping  skills  and  more  positive  attitudes  can  
lead  to  a  better life  style  and  continued  employment. 
 
STUDIES  RELATED  TO  KNOWLEDGE  REGARDING  
MANAGEMENT  OF  DIALYSIS 
 Shashi Kumar Jawadagi, Shri B.M. Patil (2014) conducted a descriptive study 
to assess the knowledge and practices of dialysis in Chronic Renal Failure patients 
undergoing hemodialysis.  The structured interview questionnaire was used to assess 
 
 
the knowledge and practices of dialysis regulation in Chronic Renal Failure patients.  
They revealed that highest level of knowledge was scored 16.59%, 56.86% had 
scored between the ranges of 10-18 practices scores.  They concluded that the horizon 
nurses to educate the importance of dialysis in Chronic Renal Failure patients 
undergoing hemodialysis. 
 
 Bhvanesh Shukla, Amandeep Kaur (2012) Punjab conducted an exploratory 
study to assess knowledge regarding management of dialysis among patients 
undergoing hemodialysis.  The study revealed that 25% of patients had excellent 
knowledge and 22.73% had below average knowledge regarding management of 
dialysis and majority of patients undergoing hemodialysis had moderately positive 
attitude towards management of dialysis.  They concluded that Chronic Kidney 
Disease patients should be given certain guidelines regarding management of dialysis 
and should be counselled regularly at each visit while receiving hemodialysis. 
 
 Kerri L. Cavanaugh, Rebacca L Wingard, Tom A Elasy (2009) Washington 
conducted a descriptive study to assess dialysis knowledge is associated with 
permanent arteriovenous access use in Chronic Hemodialysis.  The study reveals that 
lower scores were associated with older age, fewer years of education, and non white 
race.  Patients with Chronic Hemodialysis knowledge survey scores 20% points 
higher were more likely to use an arteriovenous fistula or graft compared with a 
catherter at hemodialysis initiation and 6 months after adjustment for age, sex, race, 
education and diabetes mellitus.  The study concluded that dialysis knowledge may be 
less likely to use an Arteriovenous access for dialysis at initiation and after starting 
hemodialysis.  Additional studies are needed to explore the impact of patient dialysis 
 
 
knowledge, and its improvement after educational intervention on vascular assess in 
hemodialysis. 
 
           Goovaerts T, Jadoul M, Gofffin.,(2005) conducted an experimental study 
Belgium to evaluate the influence of a pre-dialysis education programme (PDEP) on 
the mode of renal replacement therapy among 242 patients by using structured pre 
dialysis education programme(PDEP).This study revealed that there is significant 
association with the RRT modality with ESRD. The study concluded that a high 
percentage of patients exposed to a structured PDEP start with a self-care RRT 
modality 
       
STUDIES RELATED TO EFFECTIVENESS OF INFORMATION, 
EDUCATION AND COMMUNICATION ON KNOWLEDGE 
REGARDING DIALYSIS 
              Afrasiabifar A, Karimi Z, HassaniP., (2014)  conducted  an  experimental  
VWXG\  LQ  ,UDQ  WR H[DPLQH  WKH HIIHFWLYHQHVV RI 5R\¶V DGDSWDWLRQ model-based  
SDWLHQWHGXFDWLRQDPRQJGLDO\VLVE\XVLQJTXHVWLRQQDLUHEDVHGRQWKH5R\¶V
Adaptation  Model(RAM).The  study  revealed  that  there  were  significant 
differences  in  the  physiological  and  self-concept  models. The study  concluded  
that RAM  based  patient  education  could  improve  the  patients adaptation  in  
physiologic  and  self-concept  modes. 
 
            Wong FK, Chow SK,  Chan TM., (2014) conducted  a  randomized  control  
trail  on  in china  evaluation  of  a  nurse-led  disease  management  programme  
among  chronic  kidney  disease  patients. The  study  revealed  that  there  was  
 
 
significant difference  in  the  outcomes  measures  of  diet non-adherence , sleep, 
symptom, staff encouragement, overall  health  and  satisfaction . The  study  
concluded  that  chronic  disease  management  programmes  helps  to  optimize  the  
use  of  different  levels  of  skills  and  resources  to  bring  about  positive  outcomes. 
         
             Reedy v , Symes F, Sethi N , Scally AJ, Scott J, Mumtaz  R, (2014) 
conducted  an  experimental  study  in  UK  on  the  effectiveness  of  a  structured,  
dietitian-led  education  program  among  115  dialysis  patients. The  study  revealed  
that  education  program  significantly  improved  patients  general  knowledge  of  
phosphate  and  of  phosphate-binders.Study concluded  that  Nurses  led  educational  
initiatives  is  effective  in  enchancing  patients  knowledge. 
 
             Devins GM, Mendelssohn DC,  Barre PE, Binik YM .,(2013) conducted  an  
inception-cohort, prospective, randomized, controlled  trail  in  Canada  on  pre  
dialysis  psycho  educational  intervention (PPI)  and  coping  styles  influence  time  
dialysis  among  297  chronic  kidney  disease  patients. The  study  revealed  that  
there  is  significant  association  with  dialysis  therapy  and  depression. It  concluded  
that  PPI extends  time  to  dialysis  therapy  in  patients  with  progressive  CKD. 
 
 Shi YX, Fan XY, Han HJ, Hou YH (2011) China conducted a study to assess 
the effectiveness of a nurse led intensive educational programme on Chronic Kidney 
Failure with hyperphosphataemia. The study revealed that there were statistically 
significant differences between the study groups in decline in serum phosphorus and 
calcium phosphorus product levels and improvement in patients general knowledge 
three months post intervention, and these differences sustained until the end of the 
 
 
study.  They concluded that Nurse led intensive educational programme plays an 
important role in the control of hyperphsphataemia among patients with Chronic 
Renal Failure. 
 
 Chithra (2011) on effectiveness of structured teaching programme on 
awareness regarding management of dialysis among 60 Chronic Renal Failure 
patients.  The study findings revealed that awareness regarding management of 
dialysis, in pre-test was low with only 10 (12%).  After the structured teaching 
programme it was increased to 28%.  The study concluded the structured teaching 
programme was effective in improving management of dialysis among Chronic Renal 
Failure patients. 
 
 Richard E Jenson et al (2010) conducted an experimental study on the 
effectiveness of structured teaching programme on knowledge regarding management 
of dialysis among 200 Chronic Renal Failure patients by using simple random 
sampling technique.  Data was collected by using structured interview questionnaire.  
The study findings revealed that majority of patients 70.9% were not aware about 
management of dialysis, and only 29.1% patients had moderate knowledge regarding 
management of dialysis.  It was concluded that the educational programme was 
helpful for upgrading patients knowledge in post-test. 
 
 Kicker et al (2010) conducted an experimental study on the effectiveness of 
planned teaching programme on management of dialysis among 120 Chronic Renal 
Failure patients by using simple random sampling technique.  Data was collected by 
using structured interview questionnaire.  The study findings revealed that after 
 
 
teaching programme Chronic Renal Failure patients gained adequate and moderately 
adequate knowledge regarding management of dialysis.  It was concluded that the 
teaching programme was effective to improve the Chronic Renal Failure patients 
knowledge. 
 
 Rosen Man (2008) conducted a descriptive study on knowledge regarding 
dialysis among the patients in South East region by purposive sampling technique.  
Data was collected by using structured interview questionnaire.  The study result 
decided that the most of patients reported being unaware about the dialysis.  It was 
concluded that there was a need for education programme regarding the management 
of dialysis. 
 
              Hejaili F F, Tamim H, Ghamdi GA, Flaiw AI, Katheri AM, Al-Khader AA., 
(2007), conducted a cross sectional study in kingdom of Saudi Arabia to assess the 
level of health awareness of patients on renal replacement therapy among 143 patients 
by using questionnaire. The study revealed that the level of health awareness is lower 
than satisfactory. The study concluded that the level of education seems to be a 
contributory factor. 
 
 
 
 
 
 
 
 
CONCEPTUAL FRAME WORK 
GENERAL SYSTEMS THEORY LUDWIG VON  
BERTALANFFY (1968) 
                                                                                              
                 Polit and Hungler (1995) states that a conceptual frame work is the 
interrelated concepts or abstractions that are assembled together in the relevance to 
the common theme. It is a device that helps to stimulate research and extension of 
knowledge by providing both directions and impetus. 
 
                   The present study aims to evaluate the effectiveness of  Information 
Education and Communication on knowledge regarding management of dialysis 
among patients with Chronic Renal Failure. The conceptual framework for this study 
ZDVEDVHGRQPRGLILHG/XGZLJ9RQ%HUWDODQII\¶VRSHQ System theory (1968). 
 
                     A system is set of interacting parts or components within a boundary that 
interact among various components to achieve the goal. A system can be individual, 
families or communities. The fundamental components of a system are matter, energy 
and communication without any one of these component, system does not exist. The 
system continuously monitors self and the environment for information to guide its 
own operation. 
 
 
 
 
 
 
 
There  are two types of system 
A Closed system    
                 A closed system does not exchange energy, matter or information with its   
environment. It receives no input from the environment and gives no output to the 
environment. 
 
 A Open system 
Energy matter and information move into and out of the system through 
thesystem  through the system boundary. All living systems such as plants, animals, 
people, families and communities are open system, since their survival depends on a 
continuous exchange of energy. They are therefore , in a constant state of change. For 
its functioning an open system depends on the quality and the quantity of its input, 
output and feedback. 
 
In the present study, the concepts can be interpreted as follows, 
Open system 
               In the present study individual is considered as open system. 
 
Input 
The information that enters into the system from the environment through its 
boundaries. 
 
In this study input is the assessment of knowledge regarding management of 
dialysis among  
 
 
patients with Chronic Renal Failure by using structured interview questionnaire with a 
effect of demographic variables and the Information, Education and Communication. 
 
Throughput 
Is the operation phase. It is the process that allows the input to be changed as 
output in  such a way that it can be readily used by the system. 
 
In this study during the activity phase the investigator administer Information, 
Education and Communication. 
Output  
Is any information is continuously processed through the system and enters the  
environment  through system boundaries. 
 
          Output is improvement in level of knowledge, which is reassessed by using the 
same structured interview questionnaire, after 7 days of IEC. 
           
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CHAPTER III 
RESEARCH METHODOLOGY 
 
 
        Methodology deals  with  the  research  approach, research  design, setting  of  
the  study,  study  population,  criteria  for  selection  of  sample,  sample  size,  
sampling  technique, development  and  description  of  the  tool,  pilot  study,  
scoring  procedure  for  the  data  collection, procedure  for  data  analysis  and  
protection of  human  rights. 
 
             According  to  polit  and  hungler., (2011) research  methodology  refers  to  
investigating  the  ways  of  obtaining, organizing  and analyzing  data. 
 
RESEARCH  APPROACH 
             3ROLW DQG+XQJOHUGHILQHG WKHUHVHDUFKDSSURDFKDV³DJHQHUDO
VHWRIRUGHUO\GLVFLSOLQHSURFHGXUHXVHGWRDFTXLUHLQIRUPDWLRQ´ 
 
               A quantitative  evaluative  approach  was  used  to  evaluate  the  
effectiveness  of  Information Education and Communication on  knowledge    
regarding  management  of  dialysis. 
 
RESEARCH DESIGN 
          Nancy Burns, Susan  K  Groove .,(2005) defined research design as a blue print 
conducting the study maximize control over factors that could interfere with validity 
 
 
of the findings.The research design guides the researcher in planning and 
implementing the study in a way that is most likely to achieve the intended goal.   
 
           A quasi experimental pre test post test design with control group was chosen 
for this study without randomization. Observations were made before and after 
administering the Information, Education and Communication. 
 
The diagrammatical representation of research design is given below : 
GROUP PRE TEST 
STRUCTURED 
TEACHING 
PROGRAMME 
PRE TEST 
 DAY-1 DAY-2 DAY-9 
Experimental X1 o X3 
Control X2 *** X4 
 
 
Key 
X1 , X2   =   Pre test assessment of knowledge  in experimental and                             
                      control group respectively. 
o              =   Information, Education and Communication on management of  
   dialysis. 
X3 , X4    =  post test assessment of knowledge  in experimental and  
                      control group respectively. 
***           =  No intervention. 
 
 
 
X3-X1 
X4-X2    =     Effectiveness of Information, Education and Communication  
X3-X4               on management of dialysis                                
 
VARIABLES  
Dependent variable   :     Knowledge regarding management of                                            
         management of dialysis 
Independent variable :    Information Education and Communication on management  
       of dialysis. 
Extraneous variable  :    Age , sex, gender ,marital status, religion, type of family,          
                                       educational Status, occupational status ,type of work,  
      monthly income, associated disease. 
 
 
 
 
 
 
 
 
 
 
 
 
 
} 
 
 
 
 
 
SETTING OF THE STUDY 
                 Polit and Hungler (2004) stated that the physical location and conditions in 
which data collection has taken place in a study is the setting of the study.The  study 
was conducted in Krishnammal memorial hospital at Theni. It was a 150 bedded 
hospital with multi speciality services.The hospital has separate nephrology 
department and has two dialysis units with 7 beds in each unit. The  different 
departments in the hospital are pediatric nephrology, medical surgical, gynecology, 
orthopaedics ,neurology, gastrology, and urology. In the outpatient and inpatient 
department of nephrology , 150 cases are registered monthly. 
 
POPULATION 
              $FFRUGLQJ WR 3ROLW  DQG +XQJOHU  ³ $ SRSXODWLRQ LV WKH  HQWLUH
DJJUHJDWLRQRIFDVHVLQZKLFKDUHVHDUFKHULVLQWHUHVWHG´ 
 
                 The target population is the aggregation  of  cases about which the  
researcher would like to make generalizations. An accessible population is the section 
of the target population to which the researcher has reasonable access. The target 
population for this study was patients with Chronic Renal Failure.The accessible 
population for this study includes patients with Chronic Renal failure in Krishnammal 
memorial hospital at Theni. 
 
 SAMPLE  
               $FFRUGLQJ WR 3ROLW DQG +XQJOHU µWKH VDPSOH FRQVLVW RI D VXEVHW RI
SRSXODWLRQEHVHOHFWHGWRSDUWLFLSDWHLQDUHVHDUFKVWXG\´ 
         
 
 
                  The sample size for the study was 60. The samples were selected from 
krishnammal memorial  hospital  at Theni. 30 samples were assigned to each in 
experimental and control group 
 
CRITERIA FOR SAMPLE SELECTION 
Inclusion criteria:                                                                                                                                  
x The patients undergoing  hemodialysis and peritoneal dialysis. 
x Both male and female patients. 
x Patients who are willing to participate in the  study.            
x Patients  able to read and write Tamil /English.    
                                                        
Exclusion criteria :   
x Patients with Acute renal failure. 
x Patients who are critically and terminally ill with Serious complications. 
x Patients who are blind deaf and dumb. 
x  Mentally ill patients. 
x Patients with altered sensorium. 
x Patients who have no formal education.  
 
SAMPLING TECHNIQUE 
                $FFRUGLQJWR3ROLWDQG+XQJOHU³VDPSOLQJWHFKQLTXHVLV WKHSURFHVV
RIVHOHFWLQJDSRUWLRQRIWKHSRSXODWLRQWRUHSUHVHQWWKHHQWLUHSRSXODWLRQ´ 
 
 
 
 The sample for this study is non probability convenient sampling  technique. 
The   total sample size is 60. 30 samples were assigned to each in experimental and 
control group .Every first sample was assigned to  experimental   group and every 
second sample was assigned to control group based on inclusion criteria.  
 
DEVELOPMENT OF THE TOOL 
                Treece and Treece  (1986) emphasized that the instrument  selected  in 
research should as far as possible be the vehicle that could best obtain data for 
drawing conclusion pertinent to the study. 
 
                 The research instrument was developed in English after an extensive 
review of literature and experts opinion. It was translated in to Tamil by language 
expert. The structured interview questionnaire was used to assess the level of 
knowledge regarding management of dialysis. 
 
DESCRIPTION OF THE TOOL 
Part I 
        Deals with demographic variables of patients with Chronic Renal Failure (Age, 
gender, educational status, type of family, occupation status, type of work, monthly 
income, religion, marital status and other associated disease condition ). 
 
Part II 
          Deals with structured interview questionnaire on knowledge regarding 
management of dialysis. It consists of 30 multiple choice questions. Each item carries 
 
 
WKHPLQLPXP VFRUH RI µ¶ DQGPD[LPXP VFRUH RI µ¶7KH WRWDOPD[Lmum score is 
DERXWPDUNVDQGPLQLPXPVFRUHLVµ¶ 
 
SCORING PROCEDURES 
Part II 
          Regarding questionnaire on knowledge regarding management of dialysis , each 
FRUUHFW DQVZHU FDUULHG µ¶ PDUN DQG ZURQJ DQVZHU FDUULHG µ¶ PDUN 7KH WRWDO
PD[LPXPVFRUHZDVµ¶DQGPLQLPXPVFRUHZDVµ¶ 
For the study purpose, the total score was classified as 
              0-7     -    Inadequate knowledge  
             8-23     -     Moderately adequate knowledge 
             24-30   -    Adequate knowledge  
 
INFORMATION, EDUCATION AND COMMUNICATION 
            Information, Education and Communication was developed on management of 
dialysis by reviewing literature and obtaining experts opinion. The IEC was 45 
minutes duration and comprised the general information, general and specific 
objectives, content, teacher-earner activities, AV aids and evaluation. The content of 
IEC were meaning of management of dialysis , goals, purposes, role of family 
members, summary and conclusion. The method of teaching adopted was lecture cum 
discussion. The visual aid used was CD. The IEC was submitted to experts for 
establishing content validity. 
 
 
 
 
 
VALIDITY AND RELIABILITY 
Content Validity 
            $FFRUGLQJ WR%XUQVDQG*URYH  ³WKHYDOLGLW\RI DQ LQVWUXPHQW LV WKH
determination of the extent to which the instrument reflect the abstract construct that 
LVEHLQJH[DPLQHG´ 
 
               Five experts in nursing and two experts in medicine evaluated the content 
validity of the instruments. Nursing experts were medical surgical nursing and 
medical experts were from nephrology department. 
 
The validity index was 
         Part I    - 0.92 
         Part II   - 0.96 
 
RELIABILITY OF INSTRUMENT 
          $FFRUGLQJWR'H9RVUHOLDELOLW\UHIHUVWR³WKHDFFXUDF\DQGFRQVLVWHQF\
RI D PHDVXULQJ LQVWUXPHQW´ $Q LQVWUXPHQW FDQ Ee considered reliable if it yields 
similar results on separate occasions. 
 
             The reliability co-efficient was calculated by split half method and co-
efficient correlation score was 0.9 and found highly reliable. 
 
PILOT STUDY 
           3ROLWDQG%HFNGHQRWHWKDW³SLORWVWXG\LVDVPDOO-scale version or trail 
UXQGRQHLQSUHSDUDWLRQRIDPDMRUVWXG\´ 
 
 
                 7KH UHVHDUFKHU FRQGXFWHG SLORW VWXG\ DPRQJ µ¶ SDWLHQWV ZLWK &KURQLF
Renal Failure in St. 0DU\¶V+Rspital, Podanur, Coimbatore after obtaining the written 
permission. The purpose was to find out the feasibility of the study. It was found to be 
feasible 
 
DATA COLLECTION PROCEDURE 
           The data collection procedure was for stipulated period of 6 weeks in 
Krishnammal memorial hospital at Theni. Permission to conduct the study was 
obtained from the Chairman of the hospital. The samples were informed by the 
researcher about the nature and purpose of the study. The informed consent was also 
obtained as per rule on the 1st day. On the same day (Day 1) structured interview 
questionnaire was administered to assess the pre test level of knowledge regarding 
management of dialysis. It took 45 minutes collect data from each sample, including 
experimental and control group. On the next day (Day 2) Information Education and 
Communication on management of dialysis was given to experimental group with 
help of laptop and CD in their room separately. On Day 9, same questionnaire was 
administered to assess the post test knowledge regarding management of dialysis 
among both groups. 
 
PLAN FOR DATA ANALYSIS 
             The demographic variables were analyzed by using descriptive statistics 
(Frequency and Percentage). The level of knowledge was analyzed by using 
descriptive statistics (mean. Standard deviation). The effectiveness on IEC on 
PDQDJHPHQWRIGLDO\VLVZDVDQDO\]HGE\XVLQJLQIHUHQWLDOVWDWLVWLFVSDLUHGµW¶WHVW 
 
 
 
PROTECTION OF HUMAN RIGHTS 
                The study was conducted after the approval of research committee of the 
college. The nature and purpose of this study was explained to the health care 
personnel involved. The written consent was obtained from the study participants. 
Assurance was given to the study samples that the anonymity of each individual 
would be maintained strictly. IEC was administered to the control group after the post 
test to overcome the ethical issues. 
        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CHAPTER IV 
DATA ANALYSIS AND INTERPRETATION 
 
 
 
            This chapter deals with analysis and interpretation of data collected from 60 
clients with Chronic Renal Failure in order to evaluate the effectiveness of 
Information Education and Communication on knowledge regarding management of 
dialysis 
 
The purpose of the analysis was to reduce the collected data to an intelligible 
and interpretable form, so that the relation of the research problem can be studied and 
tested. 
 
According to Polit and Hungler, (2005) analysis is the method of organizing, 
sorting and scrutinizing data in such a way that research question can be answered. 
  
The analysis and interpretation of data was based on data collected through 
structured self administered questionnaire on knowledge regarding management of 
dialysis. The results were computed by using descriptive (Mean, Frequency, 
Percentage Distribution and Standard Deviation) and inferentiDO VWDWLVWLFV 3DLUHG µW¶
Test and Chi Square) and the results were computed.  
 
 
 
 
The study findings are presented in sections as follows : 
Section I :  Data on demographic variables of clients with   Chronic  
                     Renal Failure. 
Section II         : Data on level of knowledge regarding management of      
dialysis among clients with Chronic Renal Failure.  
Section III        :  Data on effectiveness of Information Education  
             Communication on knowledge regarding management   
              of dialysis among clients with Chronic Renal Failure. 
Section IV       : Data on association between level of knowledge  
             regarding management of dialysis among 
clients  with Chronic Renal Failure and their  
selected demographic variables. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SECTION I   :  DATA ON DEMOGRAPHIC VARIABLES  
OF PATIENTS WITH CHRONIC  
RENAL FAILURE  
Table: 1.1 
Frequency and Percentage Distribution of Patients with Chronic Renal Failure 
According to their Selected Demographic Variables in Experimental group. 
                      N=30  
S. 
No Demographic variables 
Frequency  
(n) 
Percentage  
(%) 
 
1 
 
 
 
 
2 
 
 
3 
 
 
 
 
4 
 
 
 
 
5 
 
Age (in years) 
a) 20-35 
b) 36-50 
c) 51-65 
d) 65 and above 
Gender 
a) Male 
b) Female 
Marital status 
a) Unmarried 
b) Married  
c) Widow/ Widower  
d) Separated/ Divorced 
Religion  
a) Hindu 
b) Muslim 
c) Christian 
d) Others  
Type of family 
a) Joint 
b) Nuclear 
 
 
9 
5 
7 
9 
 
13 
17 
 
1 
16 
8 
              5 
 
              10 
               9 
              11 
              0 
 
             17 
             13 
 
 
30 
17 
23 
30 
 
43 
57 
 
3 
53 
27 
17 
 
33 
30 
37 
0 
 
57 
43 
(Contd..) 
 
 
 
S. 
No 
Demographic variables 
Frequency  
(n) 
Percentage  
(%) 
 
6 
 
 
 
 
 
7 
 
 
 
 
 
8 
 
 
 
 
9 
 
 
 
 
10 
 
Educational Status 
       a) Primary 
       b) Secondary 
       c)  Higher secondary 
       d)  Graduate/ equivalent 
 
Occupational status 
       a)   Unemployed 
       b)   Govt employed 
       c)   Private employed 
       d)   Self employed 
 
Type of work 
        a)  Sedentary work 
        b)  Moderate work 
        c)   Heavy work 
 
Family monthly income 
         a)  Rs.3001/-Rs.5000/- 
         b)  Rs.5001/-Rs.10000/- 
         c)  Rs.10001/- and above 
 
Do you have any associated diseases 
       a)   Yes 
       b)   No 
 
 
5 
2 
14 
9 
 
 
0 
2 
19 
9 
 
 
9 
21 
0 
 
 
0 
10 
20 
 
 
15 
15 
 
 
16 
7 
47 
30 
 
 
0 
7 
63 
30 
 
 
30 
70 
0 
 
 
0 
33 
67 
 
 
50 
50 
 
 
 
 
Table  : 1.1 reveals that with regard to age, 9(30%) were in age group of 20-35 
years, 5(17%) were in age group of 36-50 years, 7 (23%) were in the age group of 51-
65 years and 9(30%) were in the age group of 65 years and above. 
 
Regarding gender, 13(43%) were male and 17(57%) were female. 
 
          Regarding marital status, most of them, 1(3%) were unmarried, 16 (53%) are 
married, 8(27%) are widow/ widower,  5(17%) are separated/ divorced. 
 
Regarding religion, most of them  10(33%) were hindu , 9(30%) were muslim, 
11(37%) were Christian. 
 
Regarding the type of family, most of them 17(57%) are joint family,13(43%) 
are belongs to nuclear family. 
 
Regarding educational status 5(16%) are primarily educated ,2(7%) are 
secondarily educated, 14(47%) had done higher education, 9(30%) are completed 
graduate.  
 
Regarding occupational status 2(7%) were government  employed, 19(63%) 
were private employed, 9(30%) were self employed. 
 
Regarding type of work  9(30%) were sedentary workers, 21(70%) were 
moderate workers. 
 
 
Regarding family income 10(33%) were earning Rs.5001-Rs.10000/-, 
20(67%) were earning above Rs.10001/-. 
 
It is inferred that, most of the patients with chronic renal failure belonged to 
age group 36-50 years female, married, Christian, joint family, higher education, 
private employed, moderate work, family monthly income above Rs.10001,has no 
associated diseases 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table1.2 
Frequency and Percentage Distribution of Patients with Chronic Renal Failure 
According to their Demographic Variables in Control Group 
                                                                                                                   N=30 
S. 
No Demographic variables 
Frequency 
(n) 
Percentage 
(%) 
 
1 
 
 
 
 
2 
 
 
3 
 
 
 
 
4 
 
 
 
 
5 
 
Age (in years) 
 a)  20-35 
 b)  36-50 
       c)   51-65 
       d)   65 and above 
Gender 
 a)  Male 
 b)   Female 
Marital status 
a)   Unmarried 
 b)  Married  
       c)   Widow/ Widower  
       d)   Separated/ Divorced 
Religion  
        a)  Hindu 
        b)  Muslim 
        c)  Christian 
        d)  Others  
Type of family 
         a) Joint 
         b) Nuclear 
 
 
 
 
           6 
          13 
           9 
           2 
 
           17 
           13 
 
           7 
          19 
           4 
           0 
 
         16 
          7 
          7 
           0 
 
         19 
          11 
 
 
20 
43 
30 
7 
 
57 
43 
 
23 
64 
13 
0 
 
54 
23 
23 
0 
 
63 
37 
 
 
 
 
(Contd..) 
 
 
 
 
S. 
No 
Demographic variables 
Frequency  
(n) 
Percentage  
(%) 
 
6 
 
 
 
 
 
7 
 
 
 
 
8 
 
 
 
9 
 
 
 
10 
 
Educational Status 
       a) Primary 
       b) Secondary 
       c)  Higher secondary 
       d)  Graduate/ equivalent 
 
Occupational status 
       a)   Unemployed 
       b)   Govt employed 
       c)   Private employed 
       d)   Self employed 
Type of work 
        a)  Sedentary work 
        b)  Moderate work 
        c)   Heavy work 
Family monthly income 
         a)  Rs.3001-Rs.5000/- 
         b)  Rs.5001-Rs.10000/- 
         c)  Rs.10001/- and above 
Do you have any associated diseases 
       a)   Yes 
       b)   No 
 
 
3 
7 
11 
9 
 
 
3 
8 
10 
9 
 
12 
18 
0 
 
0 
14 
16 
 
16 
14 
 
 
10 
23 
37 
30 
 
 
10 
27 
33 
30 
 
40 
60 
0 
 
0 
47 
53 
 
53 
47 
 
 
Table  :1. 2 reveals that with regard to age, 6(20%) were in age group of 20-35 
years, 13(43%) were in age group of 36-50 years, 9 (30%) were in the age group of 
51-65 years and 2(7%) were in the age group of 65 years and above. 
 
 
 
Regarding gender, 17(57%) were male and 13(43%) were female. 
 
          Regarding marital status, most of them, 7(23%) were unmarried, 19 (64%) are 
married, 4(13%) are widow/ widower. 
 
Regarding religion, most of them  16(54%) were hindu , 7(23%) were muslim, 
7(23%) were Christian. 
 
Regarding the type of family, most of them 19(63%) are joint family,11(37%) 
are belongs to nuclear family. 
 
Regarding educational status 3(10%) are primarily educated ,7(23%) are 
secondarily educated, 11(37%) had done higher education, 9(30%) are completed 
graduate.  
 
Regarding occupational status, 3(10%) were unemployed, 8(27%) were govt 
employed, 10(33%) were private employed, 9(30%) were self employed. 
 
Regarding type of work  12(40%) were sedentary workers, 18(60%) were 
moderate workers. 
Regarding family income 14(47%) were earning Rs.5001-Rs.10000, 16(53%) 
were earning above Rs.10001. 
 
Regarding associated disease 16(53%) have associated diseases , 14(47%) 
have no associated diseases. 
 
 
It is inferred that, most of the patients with chronic renal failure  in control 
group belonged to age group 36-50 years male, married, hindu,  joint family, higher 
secondary, private employed, moderate worker, family monthly income is above 
10000/- has associated diseases. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SECTION II : DATA ON ASSESSMENT OF LEVEL OF KNOWLEGDE      
             REGARDING MANAGEMENT OF DIALYSIS AMONG  
             PATIENTS WITH CHRONIC RENAL FAILURE                               
Table: 2.1 
Distribution of Knowledge Regarding Management Of Dialysis Among Patients with 
Chronic Renal Failure in Experimental Group 
             N=30 
 
S. No. 
 
Level of knowledge  
Experimental Group 
Pre Test Post Test 
n % n % 
 
1. 
 
2. 
 
3. 
 
 
 
In adequate  
 
Moderately Adequate 
 
Adequate 
 
25 
 
5 
 
0 
 
83.3 
 
16.7 
 
0 
 
0 
 
2 
 
28 
 
0 
 
6.7 
 
93.3 
 
            
Table :2.1 shows that, among experimental group, 25(83.3%) had inadequate 
knowledge and 5(16.7%) had moderately adequate knowledge regarding management 
of dialysis during pre-test and 28(93.3%) had adequate knowledge and 2(6.7%) had 
moderately adequate knowledge regarding management of dialysis during post-test. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table: 2.2 
Distribution of  Knowledge Regarding Management Of Dialysis Among Patients with 
Chronic Renal Failure in Control Group 
             N=30 
 
S.No. 
 
Level of Knowledge  
Control Group 
Pre Test Post Test 
n % n % 
 
1. 
 
2. 
 
3. 
 
In adequate 
 
Moderately Adequate 
 
Adequate 
 
25 
 
5 
 
0 
 
83.3 
 
16.7 
 
0 
 
24 
 
       6 
 
0 
 
 
80 
 
20 
 
0 
 
 
The above table 2.2 reveals that, among control group, 25(83.3%) had 
inadequate knowledge and 5(16.7%) had moderately adequate knowledge regarding 
management of dialysis during pre-test and 24(80%) had inadequate knowledge 
6(20%) had moderately adequate knowledge regarding management of dialysis during 
post-test. 
                It is inferred that majority of the samples in both experimental and control 
group had inadequate knowledge regarding management of dialysis during pretest and 
majority of the samples only in experimental group had adequate knowledge 
regarding management of dialysis during post-test. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SECTION III   :   DATA ON EFFECTIVENESS OF  
INFORMATION  EDUCATION  
                                AND COMMUNICATION ON  
                                MANAGEMENT OF DIALYSIS 
Table : 3 
0HDQ6WDQGDUG'HYLDWLRQ0HDQ'LIIHUHQFHDQGµW¶9DOXHRI3UH-test, Post-test Score 
on Knowledge Regarding Management Of Dialysis among Patients with Chronic 
Renal Failure in Experimental Group and Control Group.  
                                                                                                                            
N=30 
S. 
No. 
 
Group 
 
Mean SD MD µW¶YDOXH 
 
    1 
 
 
 
2 
 
Experimental  
  Pre-test 
  Post-test 
 
Control 
   Pre-test 
   Post-test 
 
. 
11.5 
 25.6 
  
 
 8.5 
10.6 
 
 
3.6 
2.5 
 
 
2.8 
2.8 
 
14.1 
 
 
 
2.1 
 
 18.35*** 
 
 
 
   2NS 
***  - Significant at p < 0.01 level. 
                                                                                                                                                                     NS not significant. 
 
  Table 3.1 reveals that among experimental group the  pre test knowledge mean 
was 11.5, standard deviation  was 3.6 and post-test mean 25.6, standard deviation 2.5 
DQGPHDQGLIIHUHQFHZDVWKHREWDLQHGµW¶YDOXHZDV,WZDVVignificant at 
p<0.01 level. Hence the stated hypothesis was accepted. 
 
 
              It also reveals that, among control group, the pre-test knowledge mean was 
8.5, standard deviation 2.8, the post-test mean 10.6, standard deviation 2.8, the mean 
difference ZDV7KHREWDLQHGµW¶YDOXHZDVDQGLWZDVQRWVLJQLILFDQW+HQFHWKH
stated hypothesis was not accepted. 
 
              It is inferred that Information Education and Communication was highly 
effective among experimental group in improving the knowledge regarding 
management of dialysis that promotes the quality of life among patients with Chronic 
Renal Failure. 
 
             The increase in the knowledge among control group in post test may be due to 
the unstructured information given to the samples by the health care personnel as a 
routine care. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SECTION IV :  DATA ON ASSOCIATION BETWEEN   
LEVELS OF KNOWLEDGE AMONG 
PATIENTS WITH CHRONIC RENAL  
FAILURE AND THEIR SELECTED  
DEMOGRAPHIC VARIABLES. 
Table : 4 
)UHTXHQF\3HUFHQWDJHDQGȤ2 Value on Level of Knowledge Regarding Management 
Of Dialysis Among Patients with Chronic Renal Failure with their Selected 
Demographic Variables. 
                     N=60 
S. 
NO. 
Demographic variables 
Level of knowledge 
Ȥ2 
Value 
Inadequate 
Knowledge  
Moderately 
Adequate 
Knowledge 
Adequate 
Knowledge 
n % n % n % 
 
1 
 
 
 
 
 
2 
 
 
 
3 
 
Age (in years) 
a) 20-35 
b) 36-50 
c) 51-65 
d) 65 and above 
 
Gender 
a) Male 
b) Female 
 
Marital Status 
       a)   Unmarried 
       b)   Married 
       c)   widow/widower 
       d) Sepertaed/Divorced 
 
 
 
14 
15 
11 
10 
 
 
24 
26 
 
 
5 
31 
10 
4 
 
 
23 
25 
25 
17 
 
 
40 
43 
 
 
8.3 
52 
17 
7 
 
 
1 
3 
5 
1 
 
 
6 
4 
 
 
3 
4 
2 
1 
 
 
7 
5 
8.3 
7 
 
 
10 
7 
 
 
5 
7 
3.3 
7 
 
 
0 
0 
0 
0 
 
 
0 
0 
 
 
0 
0 
0 
0 
 
 
0 
0 
0 
0 
 
 
0 
0 
 
 
0 
0 
0 
0 
 
 
14.03*     
df-3 
 
 
 
 
2.348NS 
df-1 
 
 
3.16NS 
df-3 
 
 
 
S.NO Demographic variables 
Level of knowledge 
Ȥ2 
Value 
Inadequat
e 
Knowledg
e 
Moderately 
Adequate 
Knowledge 
Adequate 
Knowledge  
N % n % n % 
4 
 
 
 
 
5 
 
 
6 
 
 
 
 
 
7 
 
 
 
 
8 
 
 
 
9 
Religion 
a) Hindu 
b) Muslim 
      c)  Christian 
      d)  others 
Type of family 
a) Joint 
b) Nuclear 
 Educational status 
a) Primary 
b) Secondary 
c) Higher secondary 
d) Graduate/ 
equivalent 
Occupational Status 
      a)   Unemployed 
      b)   Govt employed 
      c)   Private employed 
      d)   Self employed 
Type of work 
      a)   Sedentary work 
      b)   Moderate work 
      c)   Heavy work 
Family monthly income  
       a) Rs.3000/-Rs.5000/- 
       b) Rs.5001/-Rs.10000/- 
       c)  Rs.10001/-above 
 
22 
13
15 
0 
 
30 
20 
 
6 
5 
23 
16 
 
 
2 
8 
25 
15 
 
13 
37 
0 
 
0 
20 
30 
 
37 
22 
25 
0 
 
50 
33.3 
 
10 
8.3 
38.3 
27 
 
 
3.3 
13.3 
42 
25 
 
22 
62 
0 
 
0 
33.3 
50 
 
4 
3 
3 
0 
 
6 
4 
 
2 
4 
2 
2 
 
 
1 
2 
4 
3 
 
8 
2 
0 
 
0 
4 
6 
 
7 
5 
5 
0 
 
10 
7 
 
3.3 
7 
3.3 
3.3 
 
 
7 
3.3 
7 
5 
 
13.3 
3.3 
0 
 
0 
7 
10 
 
0 
0 
0 
0 
 
0 
0 
 
0 
0 
0 
0 
 
 
0 
0 
0 
0 
 
0 
0 
0 
 
0 
0 
0 
 
0 
0 
0 
0 
 
0 
0 
 
0 
0 
0 
0 
 
 
0 
0 
0 
0 
 
0 
0 
0 
 
0 
0 
0 
 
7.59NS 
df-2 
 
 
 
2.348NS 
df-1 
 
 
0.12NS 
df-3 
 
 
 
 
5.29NS 
df-3 
 
 
 
14.73* 
df-2 
 
4* 
df-1 
 
 
S.NO Demographic variables 
Level of knowledge 
Ȥ2 
Value 
Inadequat
e 
Knowledg
e 
Moderately 
Adequate 
Knowledge 
Adequate 
Knowledge  
n % n % n % 
 
10 
 
Other associated disease  
      a)  Yes 
      b)   No 
 
 
30 
20 
 
 
50 
33.3 
 
 
1 
9 
 
 
7 
15 
 
 
0 
0 
 
 
0 
0 
 
 
0.75NS 
df-1 
*  - Significant at p < 0.05 level. 
                                                                                                                                                                     NS not significant. 
 
Table 4 : reveals that, with regard to age, among 20-35 years 14(23%) had 
inadequate knowledge, 1(7%) had moderately adequate knowledge. Among 36-50 
years 15(25%) had inadequate knowledge, 3(5%) had moderately adequate 
knowledge. Among 51-65 years 11(25%) had inadequate knowledge, 5(8.3%) had 
moderately adequate knowledge. Above 65 years 10(17%) had inadequate 
knowledge, 1(7%) had moderately adequate knowledge regarding management of 
dialysis. The obtained Ȥ2   value  14.03 was significant at p<0.05 level. Hence the 
hypothesis was accepted. 
 
 With regard to gender, among male 24(40%) had inadequate knowledge, 
6(10%) had moderately adequate knowledge. Among female 26(43%) had inadequate 
knowledge, 4(7%) had moderately adequate knowledge regarding management of 
dialysis. The obtained  Ȥ2  value 2.348 was not significant. Hence the hypothesis was 
not accepted. 
 
 
With regard to marital status, among unmarried 5(8.3%) had inadequate 
knowledge, 3(5%) had moderately adequate knowledge. Among married 31(52%) had 
inadequate knowledge, 4(7%) had moderately adequate knowledge. Among 
widow/widower 10 (17%) had inadequate knowledge, 2(3.3%) had moderately 
adequate knowledge. Among separated/divorced 4(7%) had inadequate knowledge, 
1(7%) had moderately adequate knowledge regarding management of dialysis. The 
obtained   Ȥ2  value3.16 was not significant. Hence the hypothesis was not accepted 
 
With regard to religion, among hindu 22(37%) had inadequate knowledge, 
4(7%) had moderately adequate knowledge. Among muslim 13(22%) had inadequate 
knowledge, 3(5%) had moderately adequate knowledge. Among christian 15(25%) 
had inadequate knowledge, 3(5%) had moderately adequate knowledge regarding 
management of dialysis. The obtained Ȥ2 value was 7.59 was not significant. Hence 
the hypothesis was not accepted. 
 
 With regard to type of family, among joint family 30(50%) had inadequate 
knowledge, 6(10%) had moderately adequate knowledge. Among nuclear family 
20(33.3%) had inadequate knowledge, 4(7%) had moderately adequate knowledge 
regarding management of dialysis. The obtained Ȥ2  value was 2.34 was not 
significant. Hence the hypothesis was not accepted. 
 
With regard to educational status, among primary education 6(10%) had 
inadequate knowledge, 2(3.3%) had moderately adequate knowledge. Among 
secondary education 5(8.3%) had inadequate knowledge, 4(7%) had moderately 
adequate knowledge. Among higher secondary education 23(38.3%) had inadequate 
 
 
knowledge, 2(3.3%) had moderately adequate knowledge. Among 
graduate/equivalent 16(27%) had inadequate knowledge, 2(3.3%) had moderately 
adequate knowledge regarding management of dialysis. The obtained Ȥ2  value was 
0.12 was not significant. Hence the hypothesis was not accepted. 
 
With regard to occupational status, among unemployed 2(3.3%) had 
inadequate knowledge, 1(7%) had moderately adequate knowledge. Among 
government employed 8(13.3%) inadequate knowledge,2(3.3%) had moderately 
adequate knowledge . Among private employed 25(42%) had inadequate knowledge, 
4(7%) had moderately adequate knowledge. Among self employed 15(25%) had 
inadequate knowledge 3(5%) had moderately adequate knowledge regarding 
management of dialysis. The obtained Ȥ2  value 5.29 was not significant. Hence the 
hypothesis was not accepted. 
 
With regard to type of work among sedentary worker 13(22%) had inadequate 
knowledge, 8(13.3%) had moderately adequate knowledge. Among moderate worker 
37(62%) had inadequate knowledge, 2(3.3%) had moderately adequate knowledge 
regarding management of dialysis. The obtained Ȥ2 value was 14.73 significant to 
p<0.05  level. Hence the hypothesis was accepted. 
 
With regard to family monthly income among Rs.5001-Rs.10000/-  20(33.3%) 
had inadequate knowledge, 4(7%) had adequate knowledge. Among Rs.10001-above 
30(50%) had inadequate knowledge, 6(10%) had moderately adequate knowledge 
regarding management of dialysis. The obtained Ȥ2 value was 4 significant to p<0.05 
level. Hence the hypothesis was accepted. 
 
 
With regard to other associated diseases, among associated disease 30(50%) 
had inadequate knowledge, 1(7%) had moderately adequate knowledge. Among no 
associated diseases 20(33.3%) had inadequate knowledge, 9(15%) had moderately 
adequate knowledge regarding management of dialysis. The obtained  Ȥ2 value is 0.75 
is not significant. Hence the hypothesis is not accepted. 
 
It is inferred that there was a significant association between the knowledge 
regarding management of dialysis among clients with Chronic Renal Failure with 
their selected demographic variables such as age, type of work, family monthly 
income, except gender, marital status, religion, type of family, educational status, 
occupational status, and other associated diseases. Hence the stated hypothesis was 
accepted for age, type of work, family monthly income. The stated hypothesis was 
rejected for gender, marital status, religion, type of family, educational status, 
occupational status and other associated diseases. 
 
   
 
 
 
 
 
 
 
 
 
 
 
CHAPTER V 
DISCUSSION 
 
 
The aim of the present study was to evaluate the effectiveness of Information 
Education Communication on Knowledge regarding management of dialysis among 
patients with Chronic Renal Failure. The study was conducted by using quasi 
experimental pre-test and post-test design with control group. The Krishnammal 
hospital was selected for conducting the study. The sample size was 60, among which 
30 subjects in experimental group and 30 subjects in control group were selected. 
 
The responses were analyzed by using descriptive statistics (Mean, Standard 
GHYLDWLRQ )UHTXHQF\3HUFHQWDJH DQG LQIHUHQWLDO VWDWLVWLFV 3DLUHG µW¶ WHVW DQG&KL-
square). Discussion on the findings was arranged based on the objectives of the study. 
 
               The second objective of the study was to assess the existing knowledge 
regarding management of dialysis. The study findings revealed that among 30 patients 
in experimental group (Table 2.1) ,25(83.3%) had inadequate knowledge and 
5(16.7%) had moderately adequate knowledge regarding management of dialysis 
during pre test. 2(6.7%) had moderately adequate knowledge, 28(93.3%) had 
adequate knowledge during post test. The study findings also revealed that among 30 
patients in control group (Table 2.2), 25(83.3%) had inadequate knowledge and 
5(16.7%) had moderately adequate knowledge regarding management of dialysis 
 
 
during pre test. 24(80%) had inadequate knowledge, 6(20%) had moderately adequate 
knowledge during post test. 
 
              These findings were supported by Caroline Hird and Chris Upton, (2003) 
who conducted a qualitative approach with prospective descriptive study to establish 
patients understanding of the main aims of management of dialysis and the patients 
concerns regarding participation among Chronic Renal Failure patients through semi 
structured interviews. It revealed that the patients had limited understanding on 
management of dialysis. 
 
             The third objective was to evaluate the effectiveness of Information 
Education  Communication on knowledge regarding management of dialysis. The 
study revealed that among experimental group, the pretest mean score of knowledge 
was 11.5, standard deviation 3.6 and post test mean was 25.6, standard deviation was 
2.5 and the mean differeQFHZDV7KHREWDLQHGµW¶YDOXHZDVVLJQLILFDQWDW
p<0.001 level. Among control group, the pretest mean score of knowledge was 8.5, 
standard deviation 2.8 and post test mean was 10.6, standard deviation 2.8 and the 
mean difference was 2.1. The oEWDLQHG µW¶ YDOXH  ZDV QRW VLJQLILFDQW +HQFH WKH
hypothesis was not accepted. 
 
                These findings were supported by a study done by Akila, Lizzy and Latha, 
(2005)  who assessed the effectiveness of Information Education and Communication 
on knowledge regarding management of dialysis. The results revealed that both 
experimental and control group have increased their knowledge during post 
significantly. 
 
 
             The fourth objective of the study was to determine the association between 
level of knowledge regarding management of dialysis among patients with Chronic 
Renal Failure and their selected demographic variables. The study findings revealed 
that there was a significant association between the knowledge regarding management 
of dialysis among patients with Chronic Renal Failure with their selected 
demographic variables such as age, type of work, family monthly income except 
gender, marital status, religion, type of family, educational status, occupational status, 
associated diseases. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CHAPTER VI 
SUMMARY, CONCLUSION AND RECOMMENDATIONS 
 
 
         This chapter presents a brief account of the present study. Conclusions are 
drawn from the findings and implications of the result are stated. It also includes 
recommendations, implications for the nursing practice, nursing education, nursing 
administration and nursing research  
 
SUMMARY 
           The present study was to evaluate the effectiveness of Information Education 
and Communication on knowledge regarding  management of dialysis among patients 
with Chronic  Renal Failure in selected hospital at Theni. 
 
THE OBJECTIVES OF THE STUDY WERE 
x To assess the pre test and post test level of knowledge regarding  management 
of dialysis  among patients with Chronic Renal Failure  in experimental and 
control group. 
x To evaluate the effectiveness of Information Education Communication on 
level of Knowledge regarding management of dialysis among patients in 
experimental group. 
x           To determine the association between pre test level of knowledge regarding   
management of dialysis among patients with Chronic Renal Failure and  their  
 
 
selected  demographic variables such as age, gender, marital status, religion, 
type of family, educational status, occupational status, type of work, monthly 
income, associated diseases. 
 
  A  quasi experimental pre test and post test design with control group was used 
to evaluate the effectiveness of Information Education and Communication on 
knowledge regarding management of  dialysis. 
 
              A non-probability convenient sampling technique was adapted to select the 
sample with inclusion criteria. Sample size was 60, among which 30 samples in 
experimental and 30 samples in control group were selected. 
 
A structured interview questionnaire was used for the study. It consisted of II parts. 
Part I     -         Demographic  variables of patients with Chronic Renal Failure. 
Part II    -       30 multiple choice questions to assess the level of knowledge  regarding    
                     management of dialysis. 
 
              The content validity was obtained from experts in nursing and medicine. 
Reliability was calculated by using Split half method and suitable modifications were 
made where ever needed. 
 
                 Data collection was done by using structured interview questionnaire. Pre 
test was done oQWKHGD\µ¶IROORZHGE\DGPLQLVWUDWLRQRI,QIRUPDWLRQ(GXFDWLRQDQG
Communication on management of dialysis next day on day 2 and post test was done 
after 7 days (Day 9). 
 
 
                  The collected data was analyzed by using both descriptive statistics (mean, 
VWDQGDUGGHYLDWLRQ IUHTXHQF\SHUFHQWDJH   DQG LQIHUHQWLDO VWDWLVWLFV SDLUHG µW¶ WHVW
and chi square)  and result were drawn. 
 
MAJOR STUDY FINDINGS 
Major study findings include 
x Among patients with chronic renal failure, most of them were 36-50 years, 
male and female, married , Muslim had high school education, were sedentary 
workers, living in joint family, private employed, monthly income above 
Rs.10,001 and had associated disease. 
x With regard to the knowledge regarding management of dialysis among 
patients with Chronic Renal Failure both in experimental and control group, 
most of them had inadequate knowledge during pre-test and majority of the 
patients in experimental group had adequate knowledge during post-test. 
x With regard to effectiveness of Information Education Communication on 
knowledge regarding management of dialysis among patients with Chronic 
Renal Failure, the post-test mean value was higher than the pre-test mean 
value of knowledge regarding management of dialysis.                                                               
x With regard to the association between knowledge regarding management of 
dialysis among patients with chronic renal failure with their selected 
demographic variables, the study findings revealed that there was a significant 
association between the knowledge regarding management of dialysis with 
age, type of work and family monthly income  except age, gender, educational 
status, type of family, religion, marital status, and other associated diseases. 
 
 
 
  CONCLUSION 
The main conclusion drawn from this present study was that most of the 
patients with Chronic Renal Failure had inadequate knowledge regarding 
management of dialysis. After the administration of Information Education and 
Communication on management of dialysis,  their level of knowledge have increased 
significantly. They become very much familiar towards  dialysis measures. After the 
completion of the study, subjects in control group were taught about management of 
dialysis. 
 
It concluded that Information Education and Communication on knowledge  
regarding management of dialysis will be effective in  improving the knowledge 
positively, so as to have a better quality of life among patients with Chronic Renal 
Failure. 
 
IMPLICATIONS OF  THE STUDY                    
Nursing Practice 
o The findings of the current study can be kept as baseline for providing health 
education for patients with Chronic Renal Failure regarding management of 
dialysis. 
o The Information Education and Communication can be incorporated in 
nursing as specific health education  measures to teach about management of 
dialysis among patients with Chronic Renal Failure. 
o The nursing personnel can be able to develop specific knowledge in providing 
health education regarding management of dialysis among patients with 
Chronic Renal Failure. 
 
 
o This teaching module can be used for preventing further complication among 
patients with Chronic Renal Failure. 
o The structured teaching module can be taught to all nurses who work in the 
renal care units to upgrade their knowledge on management of dialysis among 
patients with Chronic Renal Failure. 
o The structured teaching module on management of dialysis can be prepared 
for the patients with any renal problems. 
 
NURSING EDUCATION 
o The structured teaching module can be taught to nursing students posted in 
renal care units to provide health education. 
o The management of dialysis can be included in the nursing curriculum. 
 
NURSING RESEARCH 
o The study findings can be added to the research review regarding the 
management of dialysis. 
o The study findings can be set as the base line data and further research can be 
conducted in same setting.  
 
NURSING ADMINISTRATION 
o In service education program can be organised for the nurses on management 
of dialysis measures. 
o The nurse can become an effective coordinator and leader by arranging the 
health education programme at various settings. 
 
 
 
LIMITATIONS 
o 3URYLGLQJ,(&RQDQLQGLYLGXDOEDVLVLQSDWLHQW¶VIUHHWLPHwas difficult for the 
researcher . 
o The intervention is limited to Chronic Renal Failure patients only. 
 
RECOMMENDATIONS 
o The same study can be replicated using large sample. 
o A similar study can be conducted for a longer duration. 
o The same study can be conducted in different settings such as hospitals, 
community, dialysis centres. 
o The comparative study can be conducted between rural and urban area. 
o The study can be conducted among health care personnel. 
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APPENDIX E 
 
CONSENT FORM 
 
 
 
Respected Sir / Madam 
 
  Good Morning! I am Mrs. T. Hepsiba Beula Rajam doing Second year 
M.Sc. Nursing in Annai Meenakshi College of Nursing at Coimbatore. I am doing a 
research regarding A Study to Evaluate the Effectiveness of Information Education 
and Communication on Management of dialysis among patients with Chronic Renal 
Failure. I kindly request your co-operation to complete my research. I assure you that 
\RXZRQ¶WJHWDQ\KDUPGXHWRP\UHVHDUFK 
 
  , DP 0U  0UV «««««««««««« , KHDUG DERXW WKH
Effectiveness of Information Education and Communication on Management of 
dialysis among patients with Chronic Renal Failure from Mrs. T. Hepsiba Beula 
Rajam. She explained me the benefits of dialysis. I agree with this health education on 
Management of dialysis and this study project whole heartly. 
 
 
         Yours faithfully, 
 
 
 
 
Place : 
 
Date  : 
  
 
 
¾¦nr®¡if F  
 
;zMãJRW© 
 
 
NÆ­Å)oQDKQX 
 
 
  W]£I© EUãp MYÈJK­{\KXK©Y½ªZHK½P½LGÓGKÈEUpqD
Iã¹o ã EUpqD JO QNÅJRz JR͞-£ EIKR8£ªQZ½ ODKL\Èu½ QN\KLN JÅ¢
HKºJOÈ:ÒXIQHKDKsIsO©0XK¯ÈEU¯DÌºQV½ÍMÅIKIHK½MIV-.*[͞-L+LJ
QI/£ EIKºªQZ½ QN<© ÍMGKã MI6£) YM [8 JKÆz© 9ÅJOK- Y½JLM EMop͞-£
EIKºªQZ½ 
 
  Æ8  Æ8NÆ  Y½ªZ
HK½ M YÈJK ­{\K XK© EUpqD PWIsOl8- ODKL\Èu½ QN\KLN Y½ªZ H\£Iãp
P¢Ì͞ÆZLGQN©J/͞-©Y½JLMEMo-EIKQO½ÍMGKãHK½ÍM0XK¯È ãJ)EJZ.*
NG-O½U©NÆ£ªQZ½ 
 
 
 
            MIºFLNËºV 
 
Ïl«  : 
 
HKº 
 
 
 
 
 
APPENDIX G 
PART-I 
DEMOGRAPHIC VARIABLES 
 
 
(Questionnaire on demographic variables of patients with chronic 
Renal failure)                                                                                 
   Sample no :                        
Date: 
 
1.     Age in years 
a.20-35years       (        ) 
b.36-50years   (        ) 
c.51-65years       (        ) 
d. above 65       (        ) 
                  
2. Gender 
a. Male                 (        ) 
b. Female                (        ) 
 
3. Marital status 
a. Unmarried                (        ) 
b. Married                (        ) 
c. Widow /  widower               (        ) 
d. Divorced/ separated               (        ) 
 
4.  Religion                                                                    
                   a.    Hindu       (        ) 
                   b.    Muslim       (        )  
                   c.   Christian       (        ) 
         d .    Others       (        )                                
        
5 .Types of family 
                 a.Joint family       (       ) 
                 b.Nuclear family       (       ) 
6 .Educational status 
 
 
     a.No formal education      (        ) 
    b.Primary question       (        ) 
    c.Secondary question      (        ) 
    d.Higher secondary       (        ) 
   e.Graudate \ equivalent      (        ) 
                 
7.Occupational status 
a. Unempolyed       (       ) 
b. Government employee     (       ) 
c. Private employee      (       ) 
d. Self employed       (       ) 
 
8.Type of work 
                  a.Sedentary work       (     ) 
                  b.Moderate work       (     ) 
                  c.Heavy work       (     ) 
 
9.Family monthly income 
              a.Rs.3000 / - Rs.5000/      (      ) 
                   b.Rs.5000 / -Rs.10000/      (      ) 
                   c.Rs.10000 / and above      (      ) 
 
10.  Do you have any associated disease 
                    a.Yes        (      ) 
                    b.No  (      )  
 
 ,I\HVVSHFLI\««««««««««««« 
PART-II 
Structured Questionnaire On Knowledge Regarding 
Management Of Dialysis 
 
 
 
1.Dialysis is 
    a) A technique in which substances move from blood through a semipermeable  
         membrane and into a dialysis solution                                                                                      
   b) To  restore  the work  capacity 
    c) To decrease the energy 
 
2.The  principles  of  dialysis  is 
     a) Ultrafiltration , diffusion  and  dialyser 
     b)  Diffusion, osmosis and ultra filtration   
     c)  Osmosis , ultrafiltration and dialysate. 
 
3. In  continuous  cyclic  peritoneal  dialysis  the  fluid  will  be  dwell  for 
     a) 24 hours 
     b) 8 hours 
     c)  5 hours 
 
4. The one of the contraindications for the peritoneal dialysis 
      a)  Multiple abdominal surgical procedure 
      b)  Continue doing exercise 
      c)  Obesity 
 
5.  The most commonly affected virus in the peritoneal catheter site is  
      a)  Streptococcus aureus 
      b)  Influenza 
      c)   Staphylococcus aureus 
 
 
 
 
6.  Arteriovenous grafts is 
      a)  To  improve the quality of life 
      b)  A bridge between the arterial and venous supplies 
 
 
      c)  To decrease the energy 
 
7.  The main complication of peritoneal dialysis is 
      a) Carbohydrate and lipid abnormalities 
      b)  Severe obstructive pulmonary disease 
      c)  Inguinal hernias 
 
8.  Automated peritoneal dialysis is done for 
      a)   32 to 34 hours 
      b)   24 to 48 hours 
      c)   10 to 14 hours 
 
9.  Nightly intermittent peritoneal dialysis is done for 
      a)  12 to 14 hours 
      b)  24 to 30 hours 
      c)  8 to 12 hours 
 
10.  Peritoneal dialysis is useful for  
      a)  Acute renal failure 
      b)  Chronic renal failure  
      c)  Both 
 
11. Hypotension may be caused due to 
        a)  Removal of sodium and water 
        b)  Anastomosis 
        c)  Hypersensitivity 
 
12.  The main purpose of dialysis is 
        a) To improve the quality of life 
        b)  To decrease the life expectancy 
        c)  To cure disease 
13.  You should have ------------towards to life 
       a)  Negative attitude 
       b)  No attitude 
 
 
       c)  Positive attitude 
 
14.  Smoking should be 
       a)  Avoided 
       b)  Taken during holidays 
       c)  Taken once a day 
 
15.  Fluids should be consumed as 
       a)  More amount 
       b)  Limited amount 
       c)  Frequently 
 
16.  Heavy work should be 
       a)  Continued 
       b)  Avoided 
       c)  Intermittently done 
 
17.  Diet should conatin 
       a)  Calcium carbonate 
       b)  Fiber containing foods 
       c)  Low protein and low fluids 
 
18.  Salt should be 
        a)  taken whenever needed 
        b)  restricted 
        c)  continued as before 
 
19.  Potassium should be 
        a)  avoided 
        b)  taken frequently 
        c)  frequently restricted 
20.  Goal of diet management is to 
        a)  Improve the nutritional status 
        b)  reduce the body weight 
 
 
        c)   increase the body weight 
 
21.  Limit the amount of spicy foods on diet 
        a)  to control thirst 
        b)  to increase thirst 
        c)  to increase appetite 
 
22.  Fruits that contain a lot of water 
        a)  can be consumed once a day 
        b)  can be consumed limited quantity 
        c)  should be avoided 
 
23.  Benefits of the exercise are 
         a)  to improve the muscle strength 
         b)  to decrease the muscle strength 
         c)  to decrease the personality 
 
24.   Exercise can be performed 
        a)   20 mins per day 
        b)   weekly once 
        c)   3 times a week 
 
25.   The most important exercise is 
        a)   weight lifting 
        b)   jogging 
        c)   walking 
 
26.  When you experience discomfort during exercise 
         a)   continue during exercise 
         b)   eat snacks 
         c)   stop doing exercise and consult the doctor 
27.  Follow up should be done 
         a)  When ever needed 
         E$VSHUGRFWRU¶VDGYLFH 
 
 
         c)   Only if there is a problem 
 
28.  If there is any adverse reaction of  medication 
         a)  Continue the medication 
         b)  Consult with neighbours 
         c)  Stop the medication and consult the doctor 
 
29.  Before returning to work 
         a)  consult the physician 
         b)  consult the family members 
         c)  no need to ask any one 
 
30.  After discharge if you experience any signs and symptoms of disability should 
         a)  Consult the doctor 
         b)  Take over the counter medications 
         c)   Drink more water 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CRITERIA RATING SCALE FOR VALIDATING TOOL 
 
 
 
Respected Madam/Sir 
        Kindly review the items in the tool. If you agree with the criteria, please place 
WLFN PDUN LQ ³5(/(9$17´ FROXPQ RWKHUZLVH SODFH WKH WLFN PDUN LQ ³1(('6
02',),&$7,21´FROXPQRU³1275(/(9$17´DQGJLYH\RXUFRPPHQWVLQWKH
remarks column. 
 
SECTION A: DEMOGRAPHIC VARIABLES 
S 
NO 
ITEM RELEVANT 
NEEDS 
MODIFICATION 
NOT 
RELEVANT 
REMARKS 
1 Age     
2 Gender     
3 Marital status     
4 Religion     
5 Educational status     
6 
Occupational 
status 
   
 
 
7 Type of Family     
8 Type of work     
9 Family monthly 
income 
    
10 Do you have any 
associated disease 
    
 
Suggestion if any :                                                             Signature of validator             
 
 
 
¾¦nr®¡if H  
gFÂ  - I 
 
 
ÒOHKºÈ:ÒXIQIKVK:FºVQHKDKsI6£IKIEMK)IJOQHKDKs ½5DpJXIº
JÅ¢DpGK͞EMK)z 
njÂ :                                                                                               khÂç v©.: 
1. WD-W8O͞Æã 
 
m)   20 ± 35        (           
 ) 
 
M)  36 ± 50        (           
 ) 
 
Ï)   51 ± 65        (           
 ) 
 
£)©QNã       ( ) 
 
2. ghèd« 
 
m)   M©        ( ) 
 
M)  bg©        ( ) 
 
3. ÂUkz¤ jFÂ 
 
m)   ÂUkzkhfhjt®      ( ) 
 
M   ÂUkzkhdt®       ( ) 
 
ÍpWKIX͞-EJÅZW      ( ) 
 
I]W½PNLGpLDÍ+MWIº   ( ) 
 
4. kj« 
 
m)   ÏªJ        ( ) 
 
M)  K°Ä«        ( ) 
 
Ï)   »¿°Jt«       ( ) 
 
NÅZLW        ( ) 
 
5. FL«g tif 
 
m)   T£L¡ FL«g«       ( ) 
 
M)  jå¡ FL«g«      ( ) 
 
6. Iãp͞M)Æ 
 
 
 
PIãp͞M)ÆÍã\KMW     ( ) 
 
0EMKO£I£Iãp-8 tiu)     ( ) 
 
ÍÍLOmL\£Iãp-12 tiu)     ( ) 
 
QNãmL\£Iãp-12 tiu)     ( ) 
 
c)   g£ljhç / Ïizahd jFÂ     ( ) 
 
7. ntiy¤ jFÂ 
 
PQWL\Íã\KLN      ( ) 
 
M)  murh§f ntiy       ( ) 
 
Ï)   jåah® ntiy      ( ) 
 
<)    Ra ntiy       ( ) 
 
8. EMKrãpJX© 
 
PÍ\)WKGEMKrã      ( ) 
 
0H/͞MXNKGEMKrã      ( ) 
 
ÍIRGNKGEMKrã      ( ) 
 
9. khj tUkhd« 
 
m)   %. 3000/- .Mã/- tiu    ( ) 
 
M)  %. 5001/- .Mã/- tiu    ( ) 
 
Ï)   %.10001/- NÅ:©PMÅ)QNã     ( ) 
 
10. QW:9QM'©FOãQHK¯IºÍ8£ªZMK" 
 
m)   M«        ( ) 
 
0ÍãL\        ( ) 
 
0©Ynã)¢­/I 
 
 
ODKL\Èu½QN\KLNJÅ¢DP¢Ì͞ÆZLGQUKÆ£IEMKI£IJOpGK£Iº 
 
1) ODKL\ÈY½J-" 
 
PEMKrã(J.LZ ãÍX͞M©5͞ÆIoJMK)© 
 
0QWL\͞ÆZLGÆ8©JEJ:Mã 
 
Ï)   thG« eh£fis Fiw¥gjhF«. 
  
2) ODKL\Èu½EIKºLIIº 
 
P(WR͞MãpXWãNÅ:©ODKL\U® 
 
0pXWãU¾x/JXWãNÅ:©(WR͞Mã 
 
ÍU¾x/JXWã(WR͞MãNÅ:©ODKL\QU 
 
3) EMKO5+ÅÈEJoQOKnDãODKL\ÈY¾WVÌNkQHX© 
             ODKL\Èu½&ZãÒLXW Å¢'ºLW£IQW/©" 
 
 m)   24 kâ neu« 
 
 M)  8 kâ neu« 
 
 Ï)   5 kâ neu« 
 
4) EJoQOKnDãODKL\Èuã.XJOLWY-" 
 
PMK°MÍX͞MP*͞MmL\ 
 
            0FOãJ8N½ 
 
            Í.½zW Å¢ã mWit Á»¢ir QNÅEIKQOK 
 
 
   EJoQOKnDãWR)+K ãlIÌ©YsÆãMK£I7RDLWXY-" 
 
m)    °£bu¥nlhfh¡f° M®ô«° 
 
0Í½y6J½UK 
 
Ï)    °blignyh fh¡f° M®ô«° 
 
 
  
 6)        MNnÈLX[/.LZY½ZKãY½G" 
 
PWK°LI ãMX͞LMFD͞-Mã 
 
 
 
M)   HKRLDËHX©LJË©ÍL]͞-P:LWÈªLUEU¯W- 
 
ÍFOãU£ÆLD)LZ͞Mã 
 
7)          EJoQOKnDãODK\Èu½B\©9ÅJ/©È£IãY-" 
 
PIKQJKL$QXNÅ:©EIK*­ã9ÅJ/©ÍDãzNKÅZ© 
 
0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Í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OKã 
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ad
va
nt
ag
e 
is
 t
ha
t 
th
e 
cl
ie
nt
 d
oe
s 
no
t 
re
qu
ire
 
ex
ch
an
ge
s a
ll 
w
or
k 
or
 sc
ho
ol
. 
 In
te
rm
itt
en
t P
er
ito
ne
al
 D
ia
ly
si
s 
   
 T
hi
s 
is
 n
ot
 a
 c
on
tin
uo
us
 d
ia
ly
si
s 
pr
oc
ed
ur
e.
 
In
st
ea
d 
di
al
ys
is
 i
s 
pe
rf
or
m
ed
 f
or
 1
0 
to
 1
4 
ho
ur
s, 
th
re
e 
to
 fo
ur
 ti
m
es
 a
 w
ee
k 
by
 th
e 
sa
m
e 
pe
rit
on
ea
l 
cy
cl
in
g 
m
ac
hi
ne
 a
s 
in
 c
on
tin
uo
us
 
cy
cl
ic
 p
er
ito
ne
al
 d
ia
ly
si
s. 
H
os
pi
ta
liz
ed
 c
lie
nt
s 
m
ay
 b
e 
di
al
yz
ed
 f
or
 2
4 
to
 4
8 
ho
ur
s 
at
 a
 ti
m
e 
of
 t
he
y 
ar
e 
ca
ta
bo
lic
 a
nd
 r
eq
ui
re
 a
dd
iti
on
al
 
di
al
ys
is
 ti
m
e.
 
 N
ig
ht
ly
 In
te
rm
itt
en
t P
er
ito
ne
al
 D
ia
ly
si
s 
   
  D
ia
ly
si
s 
is
 p
er
fo
rm
ed
 f
or
 8
 t
o 
12
 h
ou
rs
 
ea
ch
 n
ig
ht
 w
ith
 n
o 
da
y 
tim
e 
dw
el
ls
. 
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D
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S.
 
N
o.
 
Ti
m
e 
Sp
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ifi
c 
O
bj
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e 
C
on
te
nt
 
A
.V
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s 
Te
ac
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ng
 
Le
ar
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ng
 
A
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ity
 
Ev
al
ua
tio
n 
7 
2 
m
ts
 
Th
e 
pa
tie
nt
 w
ill
 b
e 
ab
le
 to
 te
ll 
w
ha
t a
re
 
th
e 
co
nt
ra
in
di
ca
tio
ns
 to
 
Pe
rit
on
ea
l d
ia
ly
si
s. 
C
on
tr
ai
nd
ic
at
io
ns
 fo
r 
Pe
ri
to
ne
al
 D
ia
ly
sis
 
¾
 
H
is
to
ry
 o
f m
ul
tip
le
 a
bd
om
in
al
 su
rg
ic
al
 
pr
oc
ed
ur
es
 
or
 
ch
ro
ni
c 
ab
do
m
in
al
 
pa
th
ol
og
ic
 c
on
di
tio
ns
. 
¾
 
R
ec
ur
re
nt
 a
bd
om
in
al
 w
al
l 
or
 i
ng
ui
na
l 
he
rn
ia
s. 
¾
 
O
be
si
ty
 w
ith
 la
rg
e 
ab
do
m
in
al
 w
al
l a
nd
 
fa
t d
ep
os
its
. 
¾
 
Pr
e 
ex
is
tin
g 
ve
rte
br
al
 d
is
ea
se
. 
¾
 
Se
ve
re
 o
bs
tru
ct
iv
e 
pu
lm
on
ar
y 
di
se
as
e.
 
 
LC
D
 
Ex
pl
ai
ni
ng
 / 
Li
st
en
in
g 
W
ha
t a
re
 th
e 
C
on
tra
in
di
ca
tio
n 
Pe
rit
on
ea
l 
D
ia
ly
si
s. 
8 
10
 m
ts
. 
Th
e 
pa
tie
nt
 w
ill
 b
e 
ab
le
 to
 e
nu
m
er
at
e 
co
m
pl
ic
at
io
n 
of
 
Pe
rit
on
ea
l d
ia
ly
si
s 
C
om
pl
ic
at
io
ns
 o
f P
er
ito
ne
al
 D
ia
ly
si
s 
In
fe
ct
io
n 
of
 t
he
 p
er
ito
ne
al
 c
at
he
te
r 
ex
is
t 
si
te
 
to
 m
os
t c
om
m
on
ly
 c
au
se
d 
by
 s
ta
ph
yl
oc
oc
cu
s 
au
re
us
 o
r s
ta
ph
yl
oc
oc
cu
s e
pi
de
rm
id
is
 
C
at
he
te
r 
sit
e 
in
fe
ct
io
n 
   
Th
e 
si
gn
s o
f c
at
he
te
r s
ite
 in
fe
ct
io
n 
in
cl
ud
e 
¾
 
R
ed
ne
ss
, f
irm
ne
ss
 o
r t
en
de
rn
es
s 
of
 th
e 
sk
in
 a
ro
un
d 
th
e 
ca
th
et
er
. 
¾
 
Pu
s ±
 li
ke
 d
ra
in
ag
e 
fr
om
 th
e 
ar
ea
. 
   
Sh
ou
ld
 in
fo
rm
 th
e 
do
ct
or
 im
m
ed
ia
te
ly
 
Pe
ri
to
ni
tis
 
¾
 
Pe
rit
on
iti
s 
is
 th
e 
te
rm
 u
se
d 
to
 d
es
cr
ib
e 
an
 in
fe
ct
io
n 
of
 th
e 
ab
do
m
in
al
 c
av
ity
. 
¾
 
Pe
op
le
 w
ho
 u
se
 p
er
ito
ne
al
 d
ia
ly
si
s 
ar
e 
at
 ri
sk
 o
f p
er
ito
ni
tis
 b
ec
au
se
 b
ac
te
ria
  
LC
D
 
Ex
pl
ai
ni
ng
 / 
Li
st
en
in
g 
En
um
er
at
e 
co
m
pl
ic
at
io
ns
 o
f 
Pe
rit
on
ea
l 
di
al
ys
is
. 
S.
 
N
o.
 
Ti
m
e 
Sp
ec
ifi
c 
O
bj
ec
tiv
e 
C
on
te
nt
 
A
.V
 a
id
s 
Te
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A
ct
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tio
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ca
n 
en
te
r 
th
e 
ab
do
m
en
 
th
ro
ug
h 
or
 
ar
ou
nd
 th
e 
pe
rit
on
ea
l d
ia
ly
si
s c
at
he
te
r. 
¾
 
Th
es
e 
in
fe
ct
io
ns
 c
an
 u
su
al
ly
 b
e 
tre
at
ed
 
at
 h
om
e 
an
d 
re
so
lv
e 
co
m
pl
et
el
y.
 
Si
gn
s ¾
 
A
bd
om
in
al
 p
ai
n,
 w
hi
ch
 m
ay
 b
e 
m
ild
 
to
 se
ve
re
. 
¾
 
C
lo
ud
y 
us
ed
 d
ia
ly
sa
te
 fl
ui
d.
 
¾
 
Fe
ve
r 
± 
te
m
pe
ra
tu
re
 
gr
ea
te
r 
th
an
 
10
0o
F 
¾
 
N
au
se
a 
or
 d
ia
rr
he
a.
 
T
re
at
m
en
t o
f I
nf
ec
tio
n 
   
  I
f 
th
er
e 
ar
e 
an
y 
si
gn
s 
of
 i
nf
ec
tio
n,
 y
ou
 
ne
ed
 to
 b
e 
se
en
 b
y 
a 
he
al
th
 c
ar
e 
pr
ov
id
er
 a
nd
 
be
gi
n 
tre
at
m
en
t a
s s
oo
n 
as
 p
os
si
bl
e.
 
¾
 
C
at
he
te
r 
si
te
 
in
fe
ct
io
ns
 
ar
e 
of
te
n 
tre
at
ed
 w
ith
 a
n 
an
tib
io
tic
 c
re
am
 a
nd
 
or
al
 
an
tib
io
tic
s, 
as
 
w
el
l 
as
 
m
or
e 
fr
eq
ue
nt
 sk
in
 c
le
an
in
g.
 
¾
 
M
os
t 
m
ild
 
in
fe
ct
io
ns
 
re
so
lv
e 
w
ith
 
tre
at
m
en
t w
ith
in
 o
ne
 to
 tw
o 
w
ee
ks
. I
f 
th
e 
in
fe
ct
io
n 
do
es
 
no
t 
re
so
lv
e 
th
e 
ca
th
et
er
 m
ay
 n
ee
d 
to
 b
e 
re
m
ov
ed
 a
nd
 
re
pl
ac
ed
. 
¾
 
Pe
rit
on
iti
s 
us
ua
lly
 
re
so
lv
es
 
w
ith
 
tre
at
m
en
t a
nd
 th
e 
pa
tie
nt
 c
on
tin
ue
s o
n 
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D
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S.
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m
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C
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A
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A
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th
ei
r u
su
al
 d
ia
ly
si
s t
he
ra
py
. 
¾
 
Tr
ea
tm
en
t 
ty
pi
ca
lly
 r
eq
ui
re
s 
on
e 
or
 
m
or
e 
an
tib
io
tic
s, 
w
hi
ch
 a
re
 c
om
m
on
ly
 
gi
ve
n 
w
ith
 th
e 
di
al
ys
at
e.
 
H
er
ni
a 
¾
 
It 
is
 t
he
 m
ed
ic
al
 t
er
m
 f
or
 a
 w
ea
kn
es
s 
in
 th
e 
ab
do
m
in
al
 m
us
cl
e.
 H
er
ni
as
 c
an
 
de
ve
lo
p 
ne
ar
 t
he
 b
el
ly
 b
ut
to
n,
 i
n 
th
e 
gr
oi
n,
 o
r n
ea
r t
he
 c
at
he
te
r s
ite
. 
¾
 
Si
gn
s 
of
 
a 
he
rn
ia
 
in
cl
ud
e 
pa
in
le
ss
 
sw
el
lin
g 
or
 n
ew
 l
um
p 
in
 t
he
 g
ro
in
 o
r 
ab
do
m
en
. 
If
 y
ou
 d
ev
el
op
 s
ig
ns
 o
f 
a 
he
rn
ia
, 
co
nt
ac
t 
yo
ur
 
he
al
th
 
ca
re
 
pr
ov
id
er
 
bu
t 
co
nt
in
ue
 
to
 
pe
rf
or
m
 
pe
rit
on
ea
l d
ia
ly
si
s r
eg
ul
ar
ly
. 
D
ie
t ¾
 
Pe
op
le
 
w
ho
 
un
de
rg
o 
di
al
ys
is
 
bo
th
 
he
m
od
ia
ly
si
s 
an
d 
pe
rit
on
ea
l 
di
al
ys
is
, 
ar
e 
of
te
n 
re
qu
ire
d 
to
 m
ak
e 
ch
an
ge
s 
to
 
th
ei
r d
ie
t. 
¾
 
Pe
op
le
 
w
ho
 
us
e 
pe
rit
on
ea
l 
di
al
ys
is
 
lo
se
 
pr
ot
ei
n 
w
ith
 
ev
er
y 
ex
ch
an
ge
, 
w
hi
ch
 u
su
al
ly
 m
ea
ns
 t
ha
t 
th
ey
 m
us
t 
ea
t a
n 
in
cr
ea
se
d 
am
ou
nt
 o
f 
pr
ot
ei
n 
in
 
th
e 
di
et
. 
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¾
 
Pr
ot
ei
n 
is
 
fo
un
d 
in
 
m
ea
t, 
m
ilk
, 
ch
ic
ke
n,
 f
is
h 
an
d 
eg
gs
, a
 d
ie
tit
ia
n 
ca
n 
pr
ov
id
e 
sp
ec
ifi
c 
re
co
m
m
en
da
tio
n 
ab
ou
t 
ho
w
 m
uc
h 
an
d 
w
ha
t 
ty
pe
 o
f 
pr
ot
ei
n 
is
 n
ee
de
d.
 
 W
ei
gh
t g
ai
n 
¾
 
It 
ca
n 
be
 
a 
pr
ob
le
m
 
fo
r 
pe
op
le
 
un
de
rg
oi
ng
 p
er
ito
ne
al
 d
ia
ly
si
s 
be
ca
us
e 
th
e 
di
al
ys
at
e 
co
nt
ai
ns
 
a 
hi
gh
 
co
nc
en
tra
tio
n 
of
 d
ex
tro
se
, 
a 
ty
pe
 o
f 
su
ga
r. 
A
 d
ie
tit
ia
n 
ca
n 
pr
ov
id
e 
gu
id
an
ce
 o
n 
no
w
 t
o 
m
in
im
iz
e 
w
ei
gh
t 
ga
in
 
by
 
m
on
ito
rin
g 
th
e 
nu
m
be
r o
f c
al
or
ie
s e
at
en
. 
 
 
 
9 
8 
m
ts
. 
Th
e 
pa
tie
nt
 w
ill
 b
e 
ab
le
 to
 k
no
w
 ty
pe
s 
of
 h
em
od
ia
ly
si
s. 
H
em
od
ia
ly
si
s 
 V
as
cu
la
r 
A
cc
es
s s
ite
s 
   
 O
bt
ai
ni
ng
 v
as
cu
la
r 
ac
ce
ss
 i
s 
on
e 
of
 t
he
 
m
os
t 
di
ff
ic
ul
t 
pr
ob
le
m
s 
as
so
ci
at
ed
 
w
ith
 
he
m
od
ia
ly
si
s. 
To
 c
ar
ry
 o
ut
 h
em
od
ia
ly
si
s, 
a 
ve
ry
 r
ap
id
 b
lo
od
 f
lo
w
 s
 r
eq
ui
re
d,
 a
nd
 a
cc
es
s 
to
 a
 la
rg
e 
bl
oo
d 
ve
ss
el
 is
 e
ss
en
tia
l. 
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6 
m
ts
 
            
Th
e 
pa
tie
nt
 w
ill
 b
e 
ab
le
 to
 v
er
ba
liz
e 
co
m
pl
ic
at
io
n 
of
 
he
m
od
ia
ly
si
s. 
Sh
un
ts
 
   
 In
 t
he
 p
as
t 
ex
te
rn
al
 s
hu
nt
s 
w
er
e 
us
ed
 b
ut
 
to
da
y 
th
ey
 a
re
 ra
re
ly
 u
se
d 
ex
ce
pt
 w
ith
 C
R
R
T 
be
ca
us
e 
of
 th
e 
nu
m
er
ou
s c
om
pl
ic
at
io
ns
. 
 A
rt
er
io
 v
en
ou
s g
ra
ft
s 
   
 It
 is
 m
ad
e 
of
 sy
nt
he
tic
 m
at
er
ia
ls
 a
nd
 fo
rm
 a
 
br
id
ge
 b
et
w
ee
n 
th
e 
ar
te
ria
l a
nd
 v
en
ou
s b
lo
od
 
su
pp
lie
s. 
G
ra
fts
 a
re
 p
la
ce
d 
un
de
r t
he
 sk
in
 a
nd
 
ar
e 
su
rg
ic
al
ly
 a
na
st
om
os
ed
 b
et
w
ee
n 
an
 a
rte
ry
 
an
d 
a 
ve
in
. 
 C
om
pl
ic
at
io
ns
 d
ur
in
g 
H
em
od
ia
ly
si
s 
H
yp
ot
en
si
on
 
¾
 
A
 d
ec
re
as
e 
in
 b
lo
od
 p
re
ss
ur
e 
is
 th
e 
m
os
t f
re
qu
en
t c
om
pl
ic
at
io
n 
re
po
rte
d 
du
rin
g 
he
m
od
ia
ly
si
s. 
¾
 
Th
e 
im
m
ed
ia
te
 tr
ea
tm
en
t t
o 
hy
po
te
ns
io
n 
is
 to
 d
is
co
nt
in
ue
 d
ia
ly
si
s 
an
d 
pl
ac
e 
th
e 
pa
tie
nt
 in
 tr
en
de
le
nb
ur
g 
po
si
tio
n.
 
¾
 
Th
is
 w
ill
 in
cr
ea
se
 c
ar
di
ac
 fi
lli
ng
 a
nd
 
m
ay
 in
cr
ea
se
 th
e 
bl
oo
d 
pr
es
su
re
. 
M
us
cl
e 
C
ra
m
ps
 
¾
 
In
 
th
e 
m
aj
or
ity
 
of
 
he
m
od
ia
ly
si
s 
pa
tie
nt
s, 
cr
am
ps
 o
cc
ur
 to
w
ar
d 
th
e 
en
d 
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D
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V
er
ba
liz
e 
co
m
pl
ic
at
io
ns
 o
f 
he
m
od
ia
ly
si
s. 
S.
 
N
o.
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m
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O
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C
on
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A
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Te
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A
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Ev
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¾
 
of
 
th
e 
di
al
ys
is
 
pr
oc
ed
ur
e 
af
te
r 
si
gn
ifi
ca
nt
 v
ol
um
e 
of
 f
lu
id
 h
as
 b
ee
n 
re
m
ov
ed
 b
y 
ul
tra
 fi
ltr
at
io
n.
 
¾
 
Th
e 
im
m
ed
ia
te
 tr
ea
tm
en
t f
or
 c
ra
m
ps
 is
 
di
re
ct
ed
 
at
 
re
st
or
in
g 
in
tra
 
va
sc
ul
ar
 
vo
lu
m
e 
th
ro
ug
h 
th
e 
us
e 
of
 
sm
al
l 
bo
lu
se
s o
f i
so
to
ni
c 
sa
lin
e.
 
¾
 
Pr
ev
en
tio
n 
of
 
cr
am
ps
 
ha
s 
be
en
 
at
te
m
pt
ed
 w
ith
 th
e 
pr
op
hy
la
ct
ic
 u
se
 o
f 
qu
in
in
e 
su
lfa
te
 a
t 
le
as
t 
2 
hr
s 
pr
io
r 
to
 
di
al
ys
is
. 
Fe
br
ile
 r
ea
ct
io
ns
 
Fe
br
ile
 e
pi
so
de
s s
ho
ul
d 
be
 
ag
gr
es
si
ve
ly
 e
va
lu
at
ed
 w
ith
 
ap
pr
op
ria
te
 w
ou
nd
 a
nd
 b
lo
od
 c
ul
tu
re
s 
¾
 
Tr
ea
tm
en
t o
f e
nd
ot
ox
in
  r
el
at
ed
 fe
ve
r 
is
 g
en
er
al
ly
 su
pp
or
tiv
e 
w
ith
 
an
tip
yr
et
ic
s. 
 N
au
se
a 
of
 V
om
itt
in
g 
¾
 
A
nt
ie
m
tic
 c
an
 b
e 
ad
m
in
is
te
re
d.
 
 H
ea
d 
ac
he
 
¾
 
A
ce
ta
m
in
op
he
n 
as
 p
er
 d
oc
to
r 
pr
es
cr
ib
ed
 c
an
 b
e 
ta
ke
n 
du
rin
g 
di
al
ys
is
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6 
m
ts
 
 
Pr
ur
itu
s 
¾
 
Sk
in
 lo
tio
ns
 a
nd
 te
pi
d 
ba
th
s 
as
 w
el
l a
s 
an
tih
is
ta
m
in
es
, o
ra
l c
ha
rc
oa
l 
H
ep
at
iti
s 
¾
 
Th
e 
ca
us
e 
of
 h
ep
at
iti
s 
B
 a
nd
 C
 i
n 
di
al
ys
is
 
pa
tie
nt
s 
in
cl
ud
e 
bl
oo
d 
tra
ns
fu
si
on
s 
or
 t
he
 l
ac
k 
of
 a
dh
er
en
ce
 
to
 p
re
ca
ut
io
ns
 u
se
d 
to
 p
re
ve
nt
  
th
e 
sp
re
ad
 o
f i
nf
ec
tio
n.
 
   
   
   
G
en
er
al
 In
st
ru
ct
io
ns
 
'
R¶
V ¾
 
Ex
er
ci
se
 
20
 
m
ts
 
pe
r 
da
y 
w
ith
ou
t 
di
sc
om
fo
rt.
 
¾
 
W
ea
r c
om
fo
rta
bl
e 
sh
oe
s f
or
 w
al
ki
ng
. 
¾
 
W
al
k 
on
 th
e 
fla
t s
ur
fa
ce
. 
¾
 
C
on
su
lt 
th
e 
do
ct
or
 
fo
r 
m
ed
ic
al
 
ex
am
in
at
io
n 
an
d 
be
fo
re
 g
oi
ng
 to
 w
or
k.
 
¾
 
R
ev
ie
w
 y
ou
r b
lo
od
 st
ud
ie
s a
nd
 d
oc
to
r. 
 
 '
RQ
¶W
V 
¾
 
Li
fti
ng
 h
ea
vy
 o
bj
ec
ts
. 
¾
 
A
vo
id
 d
oi
ng
 fa
st
 m
ov
em
en
ts
. 
¾
 
D
riv
in
g 
lo
ng
 h
ou
rs
. 
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3 
m
ts
 
 
R
ol
e 
of
 F
am
ily
 M
em
be
rs
 
 
x 
Ta
lk
 a
bo
ut
 d
is
ea
se
. 
x 
En
co
ur
ag
e 
th
e 
 p
at
ie
nt
 to
 b
e 
m
or
e 
in
de
pe
nd
en
t. 
x 
Th
e 
cl
ie
nt
 o
r f
am
ily
 m
us
t p
er
fo
rm
 
di
al
ys
is
 a
t h
om
e 
or
 k
ee
p 
sc
he
du
le
d 
di
al
ys
is
 a
pp
oi
nt
m
en
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